
\0 .,J 

Page 1 of 1 

TYSON, GUNNERY SGT SHARONDA L 

HQBN 3D MARDIV UNIT 35840 
FPO, AP 96382 

01/11/2017 F311 ROOM CHARGE 

0111212017 F311 ROOM CHARGE 

01/13/2017 F311 ROOM CHARGE 

01/14/2017 F311 ROOM-CHARGE 

01/1512017 F311 ROOM CHARGE 

01/16/2017 F311 ROOM CHARGE 

01/17/2017 F311 · ROOM CHARGE 

01/18/2017 F311 ROOM CHARGE 

01/19/2017 F311 ROOM CHARGE 

01/20/2017 F311 ROOM CREDIT 

01/20/2017 F311 ROOM CHARGE 

01/21/2017 F311 VISA 

· .. 

.. 
J ~ 

Rog.m Number: F311 
',Daily Rate: 160.00 

Room Type: QPS 

No. of Gues~s: 2/1 

#F311 TYSON, GYSGT SHARONDAL . 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDAL 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON,GYSGTSHARONDAL 

#F311 TYSON. GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARDNDA L 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHAR~NDA L ' 

ROOM CREDIT/9days x $5 ·: 

#F311 TYSON, GYSGT SHARONDA L 

$165.00 

$165.00 

$165.00 

$165.00 

$165.00 

$165.00 

$165.00 

$165.00 

$165.00 

-$45.00 

$160.00 

VISA -$1,600.00 

·,·, 

.. 

,. 

TOTAL DUE: $0.00 

•' 

EN~LOSU~E ov 



MISCELLANEOUS MILITARY PAY ORDER/SPECIAL PAYMENT AUTHORIZATION 
NA VMC 11116 (REV.S.02 DTMS)(EF) 
SN: 0109-LF-065-3600 U/1: PADS OF 100 DTMS Document 10: 5098094 

DATE RUC 

20170129 13001 

NAME OF INDIVIDUAL {LAST, FIRST, Ml) SSN ECC 

. 

TYSON, SHARONDA L EDIPI: 1251670966 20201107 

TO DISBURSING OFFICER D YOU ARE AUTHORIZED TO D DEBIT D CREDIT D ADJUST THE INDIVIDUALS 

MIUTARY PAY ACCOUNT FOR THE TRANSACTIONS INDICATED 

D YOU ARE DIRECTED TO MAKE THE FOLLOIIVING SPECIAL PAYMENT BASED ON THE 

TRANSACTIONS INDICATED 

TYPE: D PAYDAYAOJUSTMENT PURPOSE: D SEVERE HARDSHIP D EVENTSAGED60DAYSORMORE 

D SPECIALPAYMENT 

TYPED NAME/GRADE OF COMMANDING OFFICER 

CVV03 KEVIN L JONES 

REPAYMENT IN MONTHS 

D MEMBER'S JUMPIMMS RECORD NOT IN CENTRAL SITE 

ACCESSION MESSAGE ATTACHED 

SIGNATURE OF COMMANDING OFFICER 

D 
ADVANCE PAY 

AND 
ALLOWANCES 

PAY MONTHS ADVANCE AND ALLOWANCES FOR ASSIGNMENT TO A REMOTE LOCATION 

DEPLOYED ABOARD SHIP FOR MORE THAN 30 DAYS PURSUANT TO DOD PM, PAR 40102. 

D ADVANCE 
HOUSING 
ALLOWANCES 

PAY MONTHS ADVANCE HOUSING ALLOWANCE 

REPAYMENTIN MONTHS 

~OTHER 
REQ III MEF DISBO MAKE A SPL PAYMENT AND PAY MBR TLA. MBR REQ 1ST ARR TLA. MBR IS ON 36 

MOS ACCOM TOUR. COPY OF SOURCE ATT. POC MAKINO IPAC/TLA AT 645-7728. 

D UNIT DIARY 

Admin Transaction Information 

Number Date TTC SEQ Reported ... 

D PAYMENTS PR# Date Amount 

Disbursing Transaction Information 

Number Date TTC SEQ Reported ... 

cN·rJ oc:uoE(n) Ll ~~ v ,\ 
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Online Transaction Processing 

Document 5098094 
10: 

Online Transaction Summary 

TTC SEQ 

584 001 

584 001 

Showing 1 to 2 of 2 entries 

Ddet.-, 

9.2.2 

s 

Page 1 of 1 

• CW03 KEVIN L. JONES· 46124 MOL Home Switch Identity !&rurnt I ~ 

l::t ):DJII'$"'J:IQIJl&""-""·-i;.o_oc:.ume.otSea-:e.~wJ:I~.w,D.oc_u_ment., _;f .~epol;t_s~, .•. J'ools 

Online Transaction Processing 

Document Vjew 

SSN: 0260452736 TYSON, SHARONDA L. 

iad-p2s-02 

Certifier 

SSGTCARY J. 
CHASE 

SSGTCARY J. 
CHASE 

Previous Next 

Online Transaction Detail 

TlC: <i-l 

DEPCODE: W 
LOCNCODE: JP027 

DATE: 20170111 

AMOUNT: 160.00 

ED: 20170111 

History: 

SEQ: l'YPE: 

DTMS DOCID# 50980941ST ARR TLA W 2 DEPNS WO C/F 
1ST VISIT HOUSING 20170113, APPROVED OHA 20170120, FOUND AND 
ACCEPTED TBD , MOVE IN OHA TBD. WITH TLA DATA SHEET. 

.f,dd !'i!HI 5:!'.!0 

(;;jjH::d 

OS Apr 2017@ 1835 

https://dtms.tfs.usmc.mil/DTMS/switchModu1e.do?prefix=&page=/document/onlinetransactions 4/6/2017 



TEMPORARY LODGING ALLOWANCE REQUEST FORM 

1. SERVICE MEMBER IDENTIFICATION: 

Name: TYSON, SHARONDA L. Rank: GYSGT SSN: 260-45-2736 

U.st, First, Ml 

Unit: H&S BN 3D MARDIV RUG: ! :J IJO l Work Pone ft. 

ArriVal O"ate: Jan 11,2017 RTD: Jan.! 0, 2020 Flight Date (dep only): 

Type of Tour:: (check one) 0 Unaccompanied llJ Accompanied 0 TourConversion 

Applicable Personnel: Spouse YES Anival Date Jan 11,2017 
Childrens' dates of birth: 

Number of Children 01 Ariival Date Jan 11,2017 20141015 

TLA Request for 0 MBR+DEPNS [J MSROnly [J Depns Only 

Does member have an Active Duty Spouse? "(checkone) [J Yes 0 No 

Name: Rank: SSN: 

Last, First, Ml 

Unit: RUG: Work Pone#: 

Branch of Service (Check one): D USMC []USN [J USAF [J USA 

2. TLA REQUEST DATA/ MEMBER'S CERTIFICATION:. 

Type (check one): I{] Arrival [J Departure CJ Renovation [J.Oiher 

History: TLA Began Jan 11,2017 Claim II: 1ST ARRV 

(Date) 

Current Periods/Dates: From: Jan 11,2017 To: Jan20, 2017 No. of Days 10 

(Befow applj_es to TAD and (eave) 

TAO Periods: From: To: Funded or Permissive; 
On-Island or Off Island 

Leave Periods: From: To: 

HSG Referral Registration Date: Jan 13, 2017 HSG Referral Application Date: 

Adequate cooking Facilities ~va~'[\ ~ D Yes Ill No 

Member's Signature: ./li T\ l Ull' \l I"-....> Date: Jan 26,2017 

PENAI.lY STATEMENT: 

There are severe criminal and clv!l penaltie:s Wnowlngly submitting a false, fietitious, or fraudulent claim (U. S. Code, Title 18, Section 287 and 1001 and Titre 31, 

Section 3729) I certify that I have read, understand and adhered to the policy as set forth In Ill MEFJMCIPACO 7220,1 The above information is accura1e snd 

reflects my attempt to obtain adequate housing. 

3. UNITCERTIFICATION: 

COMRA TS/BAS Slart Date: BAQ W/0 Dependenls Slart Dale: 

Effective Date of Lease: Gov't QTRS Slart/Stop Dale: 

TLA Overlap Dates: From: To: No. of Days: 

COLA Start Date: COL<\ Stop Date: 
' 

OHA start Dale: OHA Stop Date: 
1 

I have re~ewed this TlA request and •II supp<>t11ng ~n Is attached. I have oouns~ed the member reg•rdlng any cl•lm shortfolls ond necessary 

corrective me.,ures. ~ · . 

Commandefs/Deslgnee's Slgnalure: • • NES, CW03, OIC, PERSO, USMC Dale: Jan ;;n, 2017 

(Typiiii'rlnt Name. Rank) 

MCIPAC/111 MEF DISBURSING/722011 (Rev. 09-12) PREVIOUS EDITIONS ARE OBSOLETE ADOBE9.0 

EN~LOSU~E 67) 



AUTHORITY: 

I . PRINCIPAL 
PURPOSES: 

ROUTINE USES: 

PRIVACY ACT STATEMENT 

SUSC 5701,37 USC404-427, and EO 9397 

Us_ed for reviewing, approving, accounting, and disbursing for official temporary living allowances. 
SSN Is used to maintain a numerlcalldentlfcatlon system for Individual claims. 

To substantiate claims for reimbursement for temporary lodging allowances. 

DISCLOSURE: Voluntary; however, ·fanuie to furnish Information requested may result In total or partial dania[ of amount claimed. 

SUBMISSION INSTRUCTIONS 

ARRIVAL: 

Submit the following documen~ with your TIA request form: 

a. Completed Record of Housing Search Form (all claims). 

b. Copy of lodging receipts (all claims). 

c. Statement of nonavai\ability of government operated temporary lodging facmties (If applicable). 

d. Copy of local ecanomy"lease or housing agency reservation form (if applicable). 

e. Justification for TLA. extension request (if applicable). 

DEPARTURE: 

Submit the following documents with your TLA request form: 

Remarks: 

a. Copy of lodging receipts (all claims). 

b. Statement of nonavallablllty of government operated temporary lodging facility Qf applicable}. 

c. AF Form 594 (AssfgnmenUOispossesslon of Government Quarters) (if applicable) . 

. d. Justification for TLA extension request (if applicable). 

"I WILL UPDATE MY BIRIRED VIA MOL" 

SIGNATURE,,~ DATE:~~(n\'l 

MCIPAC/111 MEF DISBURSINGn22011 (Rev. 09-12) (BACK) PREVIOUS EDITIONS 1\RE OBSOLETE ADOBE9.0 



III MEF/MCIPACO 7220.1 

APPEND~X C 

MEMORANDUM FOR THE RECORD - ACKNOWLEDGEMENT OF TLA ENTITLEMENT CONDITIONS 

I hereby acknowledge that I have been advised of and read the below 
conditions with regard to the entitlement to Temporary Lod~ing Allowance (TLA) . I 
understand that it is my responsibility to reduce the amount of TLA requir.ed by 
co~p.leting all the directions listed in this order (III MEF/MCIPACO 7220.1} 

a. When Payable: TLA is an earned entitlement used to partially reimburse 
temporary lodging expenses, payable only when I meet the criteria established by 
this Order. 

b. When Not Payable: 'l'LA will not be paid if at any time my situation can be 
described by one of the following categories: 

{1) No Real Need: If at any time I cannot provide appropriate 
substantiating documents proving there was a need for me and/or my family members 
to reside in a TLF. 

(a) Diligence: If at any time I cannot provide appropriate 
substantiating documents proving the delay of establishing/terminating a household 
was not under my control . 

. (3) Personal Preference: If at any time I decline a suitable housing 
offer because I dislike the appearance, size, location, acceptance of pets or any 
other item based on personal preference. 

c. Extensions of TLA: I understand that I must. submit for TLA extension as 
soon as I am aware of a need for one (see Chapter 1 'of this Order) . 

d. My Responsibilities: I understand that I must do the following: 

(1) Register with the Housing Office within two (2) working days upon 
arrival. 

(2) If on base quarters are not available, aggressively seek housing on 
local economy with assistance from Housing Office by phys~cally visiting housing 
agencies/dwellings. Reasons for denying housing, such as \\too small, too far, too 
old, or too expensive" must be explained in detail; see Appendix D. 

(3} Submit TLA reimbursement request within·three working days after each 
10- day period. 

~~Qo(l 
Date . 

C-1 Enclosure (1} 





DEPARTMENT OF THE AIR FORCE 
PACIFIC AIR FORCES 

DATE: --~2=0~~=an~-=20~1~7 ____ _ C te SR3 a gory: ·----

You have been auth~rized to reside off-base based o~ the following reason: 

0 Above 98% Occupancy Rafe 0 Delayed Dependent Travel 0 EFMP 

~OTHER: PER MANAGEMENT AUTHORIZATION 

NAME: TYSON, SHARONDA L RANK E7 SERVICE:. US MARINES 

The occupancy rate is:. _ ___ %/ % Date 11-Jan-2017 CEHVerification. __ 
Primary Secondary Arrival . (Stafflnitials} 

Member must secure off base housing within the allowable days of authorized TLA. TLA can be 
terminated if adequate off base housing is declined. 

Member Signature~ Date~&o\] 

CHAIN OF COMMAND ENDORSEI\1ENT: -(0-5 or above endorsement required) 

Please check one: ')(, Approved 
' 

__ Disapproved 

NAME: ..~o..--------..,..----L-RANK~._ __ ___..lnATE: ~c,lot z 3 

DUTY POSIT!r hl· V 0 

~GNATimffi: L _________________ _j-----

This memo may contain Personal Data which ll).USt be protected lA vi DoD 5400.11R and is. for Official 
·Use Only. Privacy Actof1974 Applies (5 USC 5S2a) · 

EN~LOSU~E a'J 



Page 1 of 1 

TYSON, GUNNERY SGT SHARONDA L 

HQBN 3D MARDIV UNIT 35840 

FPO, AP 96382 

02/11/2017 F311 ROOM CHARGE 
02/12/2017 F311 ROOM CHARGE 

02/13/2017 F311 ROOM CHARGE 

02/14/2017 F311 ROOM CHARGE 

02/15/2017 F311 ROOM CHARGE 
02/16/2017 F311 ROOM CHARGE 

02/18/2017 F311 VISA' 

" Room Number: F311 
Daily Rate: 160.00 

Room Type: QPS 
No: of Guests: 2 f 1 

#F311 TYSON, GYSGTSHARONDAL 

#F311 TYSON, GYSGT SHARONDA.L 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONOA L 
#F311 TYSON, GYSG.T SHARONDA L 

VISA 

J', 

., 

,, 
~·. 

, .. 

$160.00 

$160.00 

$160.00 

$160.00 

$160.00 

$160.00 

·$960.00 

TOTAL DUE: $0.00 



Page 1 of 1 

TYSON, GUNNERY SGT StiARONDA l 

HQBN 3D MARDIV UNIT 35840 

FPO, AP 9638? 

02101/2017 F311 ROOM CHARGE 
0210212017 F311 ROOM CHARGE 

02103/2017 F311 ROOM CHARGE 

02104/2017 F311 ROOM CHARGE 
02105/2017 F311 ROOM CHARGE 
02106/2017 F311 ROOM CHARGE 
02107/2017 FS11 ROOM CHARGE 
02108/2017 F311 ROOM CHARGE 
02109/2017 F311 ROOM CHARGE 
02110/2017 F311 ROOM CHARGE 
02111/2017 F311 VISA 

Room Number: F311 
Daily Rate: 160.00 

Room Type: QPS 
No. of Guests: 2/1 

#F311 TYSON, GYSGT SHARONDA L · 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHAflONDA L 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDA L .• 

$160.00 

$160.00 

$160.00 . 

$160.00 

$160.00 

$160.00 

$160.00 

$160.00 
#F311 TYSON, GYSGT SHARONDA L ·•· . $160.00 

#F311 TYSON, GYSGT SHARONDA L $160.00 
VISA ~l ·$1,600.00 

·.· 

~.( 

·. 

TOTAL DUE: $0.00 

'N° 1 0 c:uoE 07) 
[. VL- \,.1 ,\ 
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~~-E~·-· t_ p·~~-::·.···~~~~·~· 

TYSON,GUNNERYSGTSHARONDAL 

HQBN 30 MARDIV UNIT 35840 

FPO, AP 96382 

01/2112017 F311 ROOM CHARGE 

01/2212017 F311 ROOM CHARGE 

01/23/2017 F311 ROOM CHARGE 
01/24/2017 F311 ROOM CHARGE 
01/25/2017 F311 ROOM CHARGE 
01/26/2017 F311 ROOM CHARGE 
01/27/2017 F311 ROOM CHARGE 
01/26/2017 F311 ROOM CHARGE 
01/29/2017 F311 ROOM CHARGE 

01/30/2017 F311 ROOM CHARGE 

01/31/2017 F311 ROOM CHARGE 
02/01/2017 F311 VISA 

N'I~C"B' '¢>tt-\jip,iS'.IO>: l!.otlbl1' 
R~¢ ;it~~ !?iq<!i>'t'~~~ 

FPS:~~·'~~3B.~"(i)i7.il1.~ 

·Room Number:F311 
Dally Rate: 160.00 

· Room Type: QPS 
No; of Guests: 2/1 

#F311 TYSON, GYSGTSHARONDAL 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDA L 
#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGTSHARONDAL 
#F311 TYSON, GYSGT SHARONDA L . . . 
#F311 TYSON, GYSGT SHAF\ONDA L 

#F311 TYSON, GYSGT SHARONDA.L 
#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDA L 

$160.00 

$160.00 

$160.00 

$160.00 
$160.00 

$160.00 

$160.00 

$160.00 

$160.00 

$160.00 

$160.00 

VISA .. M$1 ,760.00 

" 

:· 

" 
' 
~ .. 
\{ 

i-" 

<· 

~· ,, 
., ., 
{l 

<. .• 

TOTAL DUE: $0.00 

:· 

rN~' oc:uoEcn) t, VI..- \.J 1\ 



MISCELLANEOUS MILITARY PAY ORDER/SPECIAL PAYMENT AUTHORIZATION 
NAVMC 11116 (REV.5-02 DTMS)(EF) 
SN:01()$.(.F-065-:l600 Un: PADS OF 100 OTMS Ooa.wr.entiO: 5141067 

NA.IIE Of INOMOUAL (lAST, ARST, Ml) 

TYSON, SHARONDA L 

DATE 

20 170.226 

SSN 

EDfPI: l2Si670966' 

RUC 

13001 

ECC 

20201107 

TO DISBURSING OFACER D YOU ARE AUTHORIZED TO D DEBIT D CREDIT D ADJUST THE INDIVIDUALS 

MILITARY PAY ACCOUNT FOR THE; TRANSACllONS INDICATED 

D YOU ARE DIREC'T"..O TO MAKE THE FOLLOW.NG SPeCIAL PAYMENT BASED ON THE 

TRANSACTIONS INCICATEO 

....... ~....,..------··~------ ---~-~1"0"1":~~------·--,··-~----- ··~-.-...,~ 

',', _ l?t~w~·;J;~~ c~~rrtl-~'B @';(oJ~f.miJ ~§'f~mnr~) · ,-

TYPE: D PAYDAY ADJUSTMENT 

D SPECIAL PAYNENT 

PURPOSE: D 
D 

SEVERE HARDSHIP D EVENTSAGE0600AYSORMORE 

MEMBER'S JU/,Pfi4!S RECORD NOT IN CENTRAL SITE 

ACCESSlON MESSAGE ATTACHED 

TYPED NAME/GRADE OF COMMANDING OFFICER 

C\Ml3 KEVIN L JONES 

SIGNAllJRE OF COMMANDING OFFICER 

D ADVANCE PAY 

D 
ADVANCE PAY 

AND 
ALLOWANCES 

D 
ADVANCE 
HOUSING 
ALLOWANCES 

PAY MONTHS AOVAHCEPAYINCIOI!NTTOPCS OROERS. (AUTHORIZAllON) 

R!;PAYLIENTIN MONTHS 

PAY MONTHS ADVANCE AND ALLOWANCES FOR ASSIGNMENT TOA REMOTE LOCATION 

DEPLOYED ABOARD SHIP FOR I\IORE THAN 30 DAYS PURSUANT TO 0001'~1. PAR 40102. 

PAY MONTHS ADVANCE HOOSING ALLOWANCE 

REPAYMENT IN --- MONTHS 

~OTHER 
REQ III ME&' DISBURSING TO PAY AS SPF.CJIU1 PA~ MBR IS REQ 2ND TLA. MBR IS ON 36 MOS ACC 

TOUR. SOURCE DOCS ATTACHED. POC IS L . IPAC/TLA 645-7728. 

D UNIT DIARY 

Admin Transaction Information 

Number Date TTC SEQ Reported ... 

D PAYMENTS PR# Date Amount 

Disbursing Transaction Information 

Number Date TTC SEQ Reported ... 

EN~~OSU~E en) 
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Online Transaction Processing Page I of 1 

I e.:: CW03 KEVIN l, JONES· 46124 MOL Home SWit<:h Identity },!!9.!!H.t I .Hll.IP • 

. "' _~'f!' DTMS \""~~ 
- "" I 

);;,, liTMSI:lQ!fl?. nhDOCtJII'Iert(SeiardJ... New. Document :·.Reports- .G , )!'" -·;,Tools.-- _, 

DocurnentiD: 5141067 

Online Transaction Summnry 

TTC SEQ 

"' "' 
Showing 11o 1 of 1 entries 

9.2.2 

Type 
Date 

Cre(lted 

Norrt131 2017102126 

( 'L•' ,, 

Date 

"'" 
Status 

2017102127 Completed 

EDlPI: 1251670S66 

Result 

Online Transaction Processing 

Document View 

SSN: (1260452736 TYSON, SHARONOA L 

Preparer 

FOR YOSHIE INA MINE 

ind·p25·02 

Certifier 

1STLT TIMOTHY J. KIM BROW 

c--1 
Pr~vlous i 1 J Ne<t 

Onl!n<:> Tr.mu.ction Detail 

nc· 

OEP CODE: W 
LOCNCODE: JP027 

DATE: 20170121 
AMOUNT: Z87.50 

ED: 20170130 

History: 
OTMS OOCIOI 51410&7 

<H:\!· TYI'f.: 

2NDIARR TLA W2 OEf'NS WO C/F 1ST VISIT HOUSING 20170113 ,APPROVED OHA 
20170120, FOUND AND ACCEPTED 20170130, MOVE IN OHA 20170217, IMTH TLA 
DATA SHEET. 

; - '~ 1 j 

OS Apr 2017 ® 1819 

https://dtms.tfs.usmc.mil/DTMS/switchModule.do?prefix=&page=/document/onlinetransactions 4/6/2017 



61'-/1067 
TEMPORARY LODGING ALLOWANCE REQUEST FORM 

1. SERVICE MEMBER IDENTIFICATION: 

Name: TYSON SHARONDA L Rank: GYSGT SSN: 260-45-2736 
Last, First, Ml 

unrt: H&S BN ;)\). MARDIV RUG: Work Pone#: 080-4184-8219 

Arrival Date: Jan 11,2017 RTD: Jan 10,2020 Flight Date (dep only): 

Type of Tour: (check one) 0 Unaccompanied fZl Accompanied D iot!r Conversion 

Applicable Personnel: Spouse YES Arrival Date Jan 11,2017 
Childr'ens' dates of birth: 

Number of Chltdren 01 Arrival Date Jan 11,2017 20141015 

TLA Request for [{] MBR + DEPNS D MBROnly 0 Depns Only 

Does member have an Active Duty Spouse? (check one) -Li Yes l{j No 

Name: Rank: SSN: 
l..ast, First, Ml 

Unit: RUG: Work Pone#:· 

Branch of Service (check one): 0 USMC L USN [J USAF 0 USA 

2. TLA REQUEST DATA I MEMBER'S CERTIFICATION: 

Type (check one): [{] Arrival 0 Departure 0 Renovation 0 Olher 

HiStol)': TLA Began Jan II, 2017 ·Claim#: 2ND ARRV 
(Dale) 

Current Periods/Dates: From: Jan 21,2017 To: Jan 30,2017 No. of Days 10 

(Below applies to TAD and leave) 

TAD Periods: From: To: Funded or Permissive; 

Leave Periods: From: To: 
On-Island or Off ls[alie! 

HSG R"eferral Registration Date: Jan 13,2017 HSG Referral Application Date: 

Adequate cooking Fa~litl\)Ar':5L. Yes 0 No 

Members Signature: M '\ 1711 1 )'..__., Date: FEB,)~ ,2017 
,~ y 

PENALTY STATEMENT: 

There are severe criminal and civil P.enalties·f~ingly subrriltting a false, fictitious, or fraudulent claim (U.S. Code. Title 18, Sectlon_287 and 1001 and Title 31, 
Section 3729) I certify that I have read, understa 1:1 and adhered to the policy as setrorth In Ill MEFIMCIPACO 7220,1 The above fnfonnatlon Is accurate and 
reflects my atlempt to Obtain adequate housing. · , 

3. UNITCERTIFICATION: 

COMRATSIBAS Start Date: BAQ W/0 Dependents Start Date: 

Effective Date of Lease: Gov't QTRS Start/Stop Date:· 

TIA Overlap Dates: From: To: No. of Days: 

COLA Start Date: COLA Stop Date: 

OHA Start Date: OHA Stop Date: 

I have reviewed this TLA request and aU supporting documentation is attached. I have counseled the member regarding any claim shortfalls and neceS~ary 
corrective measures, 

£~, CW03, OIC, PERSO, USMC Commander'sfDesignee's Signature: Date: FEB .:J:L2017 

(Type/Print Name, Rank) 

MCIPAC/111 MEF DISBURSINGn22011 (Rev. 09-12) PREVIOUS EDITIONS ARE OBSOLETE ADOBE9.0 

rNf'' 0 c~uoE (L-t t. VL- \J 1\ 



AUTHORITY: 

PRINCIPAL 
PURPOSES: 

ROUTINE USES: 

PRIVACY ACT STATEMENT 

SUSC 5701,37 USC404-427, and EO 9397 

Us.ed for reviewing, approving, accounting, and di~burslng for official temporary living aUowan~es. 
SSN is used-to malntaril a numerical identifcatlon system for Individual claims. 

To substantiate claims for reimbursement for temporary lodging allowances. 

DISCLOSURE: Voluntary; however, talluie to furnish Information requested may result In total o"r partial denial of amount claimed. 

SUBMISSION INSTRUCTIONS 

ARRIVAL: 

Submit the following documents with your TLA request form: 

a. Completed Record of Housing Search Fonn (all claims). 

b. Copy of lodging receipts (all claims). 

e. Statement ofnonavallability of government operated temporary lodging facll.ities {If applicable). 

d. Copy of local economy lease or housing agency reservation fOrm (if applicable). 

e. Justification for TIA extension request (if appl!cable). 

DEPARTURE: 

Submit the following documents With your TIA request form: 

Remarks: 

a. Copy of lodging receipts (all claims). 

b. statement of nonavailability of government operated temporary lodging facility (if applicable). 

c. AF Form 594 (AsslgnmenUDispossession of Government Quarters) (if applicable) • 

. d. Justification for TlA extension request (if appi!C,~ble). 

"I WILL UPDATE MY BIRIRED VIA MOL" 

SIGNATURE'~ DATE:~~~~\'"") 

· MCIPAC/11! MEF DISBURSING/7220/1 (Rev. 09-12) (BACK) · PREVIOUS EDITIONS ARE OBSOLETE ADOBE9.0 

EN~L OSU~E cd 



III MEF/MCIPACO 7220.1 

APPENDIX C 

MEMORJI.NDUM FOR THE RECORD - ACKNOWLEDGEMENT. OF TLA ENTITLEMENT CONDITIONS 

I hereby acknoWledge that I .have been advised of and read the below 
conditions with reg~rd to the entitlement to Temporary LOdging Allowance (TLA). I 
understand that it is my responsibility to reduce the amoullt of TLA required by 
comp.leting all the dire'ctions :;Listed in this order (III MEF/MCIPACO 7220·. J.) • 

a. When Payabl~: TLA is an earned entitlement used to partially reimburse 
temporary lodging expenses, payable only when I meet the criteria established by 
this Order. 

b. When Not· Payable: TLA will not be Paid if at any time my situation can be 
described by one of the following c~tegoriSs: 

(1) No Real Need: If at any time I cannot provide appropriate 
substantiating .documents proving there was a need for me and/or my f"amily members 
to reside in a TLF. 

{2) Diligence; If at any time I cannot provide appropriate 
substantiat.ing documents proving the delay of establishing/terminating a household 
was not und~r my control . 

. (3} Personal Preference: If at any time I decline a suitable housing 
offer because I dislike the appearance, size, location, acceptance-of pets or any 
other item based on personal preference. 

c. Extensions of TLA: I understand that Iffiust submit for TLA extension as 
soon as I am aware of a need ·for one (see Chapter 1 of this order) . 

d. My Responsibilities: I understand that I must do the following: 

(1) Register with the Housing Office within ~wo (2) working days upon 
arrival. 

(2) If pn· base quarters are not available, aggressively seek housing on 
local economy with assistance from Housing Office bY phys~cally visiting housing 
agencies/dwellings. Reasons for denying housing, such as ntoo small, too far, too 
old, or too expensive" must be exp-lained in detail; see Appendix D. 

· (3} Submit TLA reimbursement request within·three working days after each 
·10- day period. 

~~Qo(\ 
Date 

C-1 Enclosure (1} 

rN~~ oc:uoE dl) t, VL- \..1 ,\ 



TEMPORARY LODG!NG.ALLOWANCE (TLA}.DATA SHEET 

FOR THE PERIOD OF 2Pf70t:l/ /z;oho2...if;; TlACLAIM# · 2t:>Qh rD j 4P 
In order-to be processedfor.TLA and m;lntaln ad ~ntitlemehtfor continued TJA, you muit malnt;Jn a housing search record.- £vety addres!if 
agency must be ""notated with justification regarding reason for refusaL You are required to check all addressesthat2rewithln your rental 
ceiling. If reCjUiri!ments are not being met and an aggressive searth Is not maintained. 11A will be terminated. 

NAME: 6h..co·r(L_ L.~ 
DUTY PHONE: C:£:0-'-l \<Ql..\.~ A 
ORGANIZATION: cn:::c Ji)p.c __ 

DATE ARRIVED: \\ ~Y\J..)a~ aon 
DATE AITENDED HOUSING BRIEF: L~ . .-:<:'f..u\.\.Xj-3 6lC> n 
COUNSElOR'S NAME: \'(\(';). ~ 0\<.() 

I, ~-rdo...~q:q . . located housing on W::::bn \'1 a~d accepted on 3)\J.ill\1 . I. will move 
~ '$:._ LruU:. Gl.-'0 . . . -

to on·hase ~uarters ati2!."1 ~-.9!0~ ~Ml . \\.0\\-1<.-f') on \''\ ~'0 (1 , , 
(ClRCLE ONE\ ' .WDR£SS 

The first available date for delivery of governmentfurnlshings is TlA wl11 stop on the date government 
furniture ls available for delivery, provided the housing unit Is 

DATE: l?J 'Fe\? ~ {1 

DATE: rs Fe\.. :2. ~ l q-
MCIPAC/111 MEF OISBURSING/7220/3 (Rev. 11·15] PREVIOUS EDmONS ARE OBSOLETE 



STARTOHA 
• 

. INDIVIDUAL OVERSEAS HOUSING ALLOWANCE 
NUMBER 

(OHA) REPORT 

Before cofflpletlng, read Privacy Act Statemefnt~a~n~d~IMilla~rn~ln~yJo~n~,~·C~~et:~s~e~silct~e~. ~@.j~~~~~i_::;~~:~~~~:;;::;;~~ 

260-45-2736 

10. SERVICEMEMBER. I certify that: 
a. The information I have reported Is true and correct. 
b. I will immediately infonn my commanding Officer if any changes 

occur to the Information I have reported. 
c. The attached copy of my housing lease/rental/sale agreement 

(or certification from landlord) is true and correct, If applicable. 
d. I have read the overseas housing allowance briefing sheet 

provided by my commander or authorized representative, If 

applicable. 

e. 

WHS/DIOR, May 99 

EN~LOSU~E Q1) 



• 
MOVE-IN HOUSING ALLOWANCE CLAIM 

INTERAGENCY REPORT CONTROL NUMBER 
037Q-DOD·AR 

FOR PERSONNEL OCCUPYING PRIVATELY LEASED/OWNED QUARTERS OVERSEAS 

(Read Wa[ning, Privacy Act Statement; and Instructions on reverse before completion} 
REPORT CONTROL SYMBOL 

DD-P&R(AR)1834 

PART A- SERVICEMEMBER IDENTIFICATION AND RESIDENCE INFORMATION 

1. NAME (Last, First, Middle /nltia0 2. GRADE 3. SOCIAL SECURITY NUMBER 

TYSON, SHARONDA L. E-7/ MC 260-45-2736 

4. DUTY LOCATION OR HOMEPORT ·· · b. LOCATION CODE 5. RESIDENCE ADDRESS (Street, Apt. No,. City, Counoy) 
1-a"'."'s;;,T;;,A;,T;,IO;iiN""N;.;A:i;'MiE;:..;===;_:;.:,::_ ____ --1 (Offlclal Use) SEA LAKE G-S 

1-3:-RD-=;Moc;--ARINE __ D_M_S_IO_N,;-/-,FO=ST,E~R=----1-,---,======-i 2753-282ZAKIMI, YOM!TAN 
c. CITY ,d. COUNTRY e. DUTY TELEPHONE NO. 

OKINAWA JAPAN 645-3990 

PARTS B- C- EXPENSES ASSOCIATED WITH OCCUPYING RENTED/OWNED QUARTERS 

L b. 
EXPENSE ITEMS AMOUNT CLAIMED 

(List all expense Items In Parts 8 and C below. Enter "None" if appropriate. If a (If payment made in 
sharer, only one sharer may report an expense Item. Report all amounts In foreign currency, convert 

dollars and cents. Refer to Instructions and Appendix N, JFTR, to determine to do/Jars at actual 
what can and cannot be reported.) canversion rate.) 

PART B ~ RENT-RELATED EXPENSES (Not applicable to homeowners) 

AGENCY FEE¥ 115 000 PAID ON2017/212 YEN RATE IS¥ 111 $1 036.04 

6. PART B SUBTOTAL (Offlclal Use) --------------------lo> 

c. 
AMOUNT ALLOWED 

(If certifier excludes any 
amount, provide exptanatlon 

on separate sheet.) 
{Official Use) 

$1 036.04 

. 

$1,036,04 

PART C- SECURITY-RELATED EXPENSES (Allowed only In selected areas. See Appendix N.) 

7. PART C SUBTOTAL (Official Use) --------------------~ $0.00 

PART D ·REIMBURSEMENT TO MEMBER (Official use on{y. Servfcemember- skip to P8rt £.) 

8. AMOUNT FROM UNE 6 

9. AMOUNT FROM LINE 7 

10. AMOUNT DUE MEMBER (Sum ofLinesB and9) 

PARTE· CERTIFICATIONS 

11. SERVICEMEMBER. I certify that the information reported in Parts A- Cis true and correct. 

$1,036.04 

$0.00 

$1,036.04 

b. DATE SIGNED {YYWMMDD) 

2017/2110 

12. HOUSING OFFicfrl OR DESIGNATED AUTHORIZING/APPROVING OFFICIAL. I have reviewed this claim and certif~ that Information was 

property repo~~ have enterecl monthly rent (ln dollars using Part 8 conversion rate, If appropriate) and total sharers from member's 

DO Form 2367. (If homeowner, report "rent" as original purchase price diVIded by 120.) 

a. RENT 1 b. TOTAL SHARERS ,c. TITLE 
¥230,000 I 1 HOUSINGCLERKBWT1-4,MAMITOMIMORI 

d. SIG/7/R"i f C: ~ ' / -

J/Lt:l1rtA 
e. DATE SIGNED (YYYYMMDD) 

2017/2110 

DO F~RM 2556, MAY 1999 (EG) PREVIOUS EDITION MAY BE USED. WHSfDIOR. May 99 

rNr1 oc:uoE· (p) t. VI- \J 1\ 



DEPARTMENT OF THE AIR FORCE 
PACIFIC AIR FORCES 

MEMORANDUM FOR RESIDE OFF BASE (INBOUND) 

DATE: ---=20~-~Ja~n~-2~0~1~7 __ _ C t SR3 a egory: -'-------

You have been authorized to reside off-base based on_ the following reason: 

0 Above 98% Occupancy Rate D Delayed Dependent Travel D EFMP 

:K1 OTHER: PER MANAGEMENT AUTHORIZATION 

NAME: TYSON, SHARONDA L. RANK E7 SERVICE: US MARINES 

The occupancy rate is: %/ % Date 11-Jan-2017 CEH Verification':----
Primary Secondary Arrival (Staffinitials) 

Member must secure off base housing within the allowable days of authorized TLA. TLA can be 
terminated if adequate off base housing is declined. 

DateD?M~ c9DD 

CHAIN OF COMMAND ENDORsEMENT: (0-5 or above endorsement required) 

Please check one: '><. Approved .. -~-Disapproved 

RANK: ; :-rc_o..JJATE: :Z..o;l<=>• z=;, 

DUTYPOSITION4 - _ . 

SIGNATURE: ~---0~,., 

This-memo may contain Personal-Data which must be protected lAW DoD 5400.11R and is for Official 
Use Only. Privacy Act of 1974 Applies (5liSC 552a) 



Page1of1· 

·r::: ..,.__·-c-.--:.-. -.,.,.....-;:. . : .. .. .: . . .. :. ··;...· -~. --<:· . . .... ~~ 

r~·EsTP·-AC: ~o~a~;:;~j 
. .. .... TLF ..... . 

TYSON, GUNNERY SGT SHARONDA L 

HQBN 3D MARDIV UNIT 85840 

FPO, AP 96382 

02/11/2017 F311 ROOM CHARGE 

02/12/2017 F311 ROOM CHARGE 

02/13/2017 F311 ROOM CHARGE 

02/14/2017 F311 ROOM CHARGE 

0211512017 F311 ROOM CHARGE 

02/16/2017 F311 ROOM CHARGE 

02/18/2017 F311 VISA' 

M:dSi Gaffiip.;s·.-o, B.utl:¢t-· 
A$¢ :$.'~~· ~ec>:<l'>t'$..9! 

.B.P$.;~P '9.:63'a.~~Q;z:S9 

·• Room Number: F311 
DaUy Rate: 160.00 

Room Type: QPS 
No: of Guests: 2/1 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDAL 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDA L 

VISA 

-;, 

,. 

,. 
,, 
!'. 

.-. 

$160.00 

$160.00 

$160.00 

$160.00 

$160.00 

$160.00 
-$960.00 

TOTAL DUE: $0.00 



Page 1 of 1 

TYSON, GUNNERY SGT StlARONDA L 

HQBN 3D MARDIV UNIT 35840 

FPO, AP 9638? 

02/0112017 F311 ROOM CHARGE 

02/02/2017 F311 ROOM CHARGE 

02/03/2017 F311 ROOM CHARGE 

02/0412017 F311 ROOM CHARGE 

02/05/20'17 F311 ROOM CHARGE 

02/06/2017 F311 ROOM CHARGE 

02/07/2017 F3.11 ROOM CHARGE 

02/08/2017 F311 ROOM CHARGE 
02/09/2017 F311 ROOM CHARGE 

02/10/2017 F311 ROOM CHARGE 

'02/11/2017 F311 VISA 

Room Number: F311 
Daily Rate: 160.00 

Room Type: QPS 

No. of Guests: 2 /1 

#F311 TYSON, GYSGT SHARONDAL · $160.00 

#F311 TYSON, GYSGT SHARONDA L $160.00 

#F311 TYSON, GYSGT SHARONDA L $160.00 . 

#F311 TYSON, GYSGT SHARONDA L $160.00 

#F311 TYSON, GYSGT SHARONDA L $160.00 

#F311 TYSON, GYSGTSHARONDAL $160.00 

#F311 TYSON, GYSGT SHARONDA L $160.00 

#F311 TYSON, GYSGT SHARONDA L $160.00 

#F311 TYSON, GYSGT SHARONDAL ... . $160.00 

#F311 TYSON, GYSGT SHARONDA L $160.00 

VISA 
., 
'·• ·$1,600.00 

.: 
··.\ 

:.-

TOTAL DUE: . $0.00 

rN~"''· oc:uoE Cn) 
[. VL- V .\ 



Page 1 of 1 

TYSON, GUNNERY SGT SHARONDA L 

HQBN 30 MARDIV UNIT 35840 

FPO, AP 96382 

0112112017 F311 ROOM CHARGE 

0112212017 F311 ROOM CHARGE 

01123/2017 F311 ROOM CHARGE 

01/24/2017 F311 ROOM CHARGE 

01125/2017 F311 ROOM CHARGE 

01/26/2017 F311 ROOM CHARGE 

01/27/2017 F311 ROOM CHARGE 

01/28/2017 F311 ROOM CHARGE 

01/29/2017 F311 ROOM CHARGE 

01/30/2017 F311 ROOM CHARGE 

01/3112017 F311 ROOM CHARGE 

02/01/2017 F311 VISA 

,Room Number: F311 
Daily Rate: 160.00 

· Room Type: QPS 
No: of Guests: 2/1 

#F311 TYSON. GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDA L ' 
#F311 TYSON, GYSGT SHAFiONDA L 

#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHARONDAL 
#F311 TYSON, GYSGT SHARONDA L 

#F311 TYSON, GYSGT SHAR.ONDA L 

#F311 TYSON, GYSGT SHAR.ONDA L 

#F311 TYSON, GYSGT SHARONDA.L 
#F311 TYSON, GYSGT SHARONDA L 

#f311 TYSON, GYSGT SHARONDA L 

$160.00 
"$160.00 

$160.00 

$160.00 

$160.00 

$160.00 

$160.00 

$160.00 

$160.00 

$160.00 

$160.00 

VISA .. -$1,760.00 

-

" (I 

' 
1i 

'/ 
il 

,, 
1i , . 
. , ., 
i1 

'· .. 

TOTAL DUE: $0.00 

:· 

EN~~OSU~Ecd 



MISCELLANEOUS MILITARY PAY ORDER/SPECIAL PAYMENT AUTHORIZATION 
NAVMC 11116 {REV.S.02 DTMS)(EF} 
SN: 0109-LF-065-3600 U/1: PADS OF 100 DTMS Document 10: 5141078 

DATE RUC 

20170226 13001 

NAME OF INDIVIDUAL (LAST, FIRST, Ml) SSN ECC 

TYSON, SHARONDA L EDIPI: 1251670966 20201107 

TO DISBURSING OFFICER D YOU ARE AUTHORIZED TO D DEBIT D CREDIT D ADJUST THE INDIVIDUALS 

MIUTARY PAY ACCOUNT FOR THE TRANSACTIONS INDICATED 

D YOU ARE DIRECTED TO MAKE THE FOLLOVI'ING SPECIAL PAYMENT BASED ON THE 

TRANSACTIONS INDICATED 

J¢ '~ ~ ~.,. • D :rn ! • ' 
"¥ "' ~ Y'C'-

TYPE: D PAYDAYADJUSTMENT PURPOSE: D SEVERE HARDSHIP D EVENTSAGED60DAYSORMORE 

D SPECIALPAYMENT 

TYPED NAME/GRADE OF COMMANDING OFFICER 

CIM)3 KEVIN L JONES 

D ADVANCE PAY REPAYMENT IN MONTHS 

D MEMBER'S JUMPIMMS RECORD NOT IN CENTRAL SITE 

ACCESSION MESSAGE ATTACHED 

SIGNATURE OF COMMANDING OFFICER 

D 
ADVANCE PAY 

AND 
ALLOWANCES 

PAY MONTHS ADVANCE AND ALLOWANCES FOR ASSIGNMENT TO A REMOTE LOCATION 

DEPLOYED ABOARD SHIP FOR MORE THAN 30 DAYS PURSUANT TO DOD PM, PAR 40102. 

D 
ADVANCE 
HOUSING 
ALLOWANCES 

PAY MONTHS ADVANCE HOUSING ALLOWANCE 

REPAYMENT IN MONTHS 

~ OTHER 
REQ III MEF DISBURSING TO PAY AS SPECIAL PAYMENT MBR IS REQ 3RD ARRV TLA. MBR IS ON 36 
MOS ACC TOUR. SOURCE DOCS ATTACHED. POC IS LCPL ROSALES IPAC/TLA 645-7728. 

D UNIT DIARY 

Admin Transaction Information 

Number Date TTC SEQ Reported ... 

D PAYMENTS PR# Date Amount 

Disbursing Transaction Information 

Number Date TTC SEQ Reported ... 

c-Nr' orur'E· r,-1. 
L'

i 'I ) ... ~ ~ _......_ \,./.I\ 



Online Transaction Processing Page 1 of 1 

CW03 KEVIN L. JONES- 46124 MOL Home Switch Identity !..QQ.Qu.t.. I Helo s i 
,: . .-~ QJli%!!9Jlle., ", Q.OCU00~!1l;$Jt.~!P_Jl~ &::J{E!W Po.c_Lirq_eJ'It: • , C<= .. B:epo{ts. . -- i ~, < , -;. · >! p(Jl~-Yh 

rr-, 
z:: 
<) 
r 
c:::> 
(J"") 

c: 
~) 

rn 
c.:--. 
-.:;:::!~ 

Document 5141078 
10: 

Online Transaction Summary 

TTC SEQ 

584 001 

Showing 1 to 1 of 1 entries 

0<:<;.-:t·:O 

9.2.2 

Type 
Date 

Created 
Date 
Ran 

EDIPI: 1251670966 

Status 

Normal 2017/02/26 2017/02/27 Completed 

t:1rK.:~J 

Online Transaction Processing 

Document View 

SSN: 0260452736 TYSON, SHARONDA L. 

Result Pre parer 

FOR VOSHJE 
INAMINE 

iad-p2s-02 

Certiffer 

1STLTTIMOTHY J. 
KIMBROW 

Previous L1J Next 

Onlfne Transaction Detail 

TTC: 

DEPCODE: W 

LOCNCOOE: JP027 

DATE: 20170131 

AMOUNT: 287.50 

ED: 20170209 

History: 
DTMS DOCID# 5141078 

SEQ: !.:, lYPt:; 

3RD/ARR TLA W 2 DEPNS WO C/F 1ST VISIT HOUSING 20170113, 
APPROVED OHA 20170120, FOUND AND ACCEPTED 20170130, MOVE IN 
OHA 20170217, WITH TLA DATA SHEET. 

:0.\l:; 

'".,<fK"i 

05 Apr 2017 @ 1825 

https://dtrns.tfs.usmc.mil/DTMS/switchModule.do?prefix=&page=/document/onlinetransactions 4/6/2017 



TEMPORARY LODGING ALLOWANCE REQUEST FORM 

1. SERVICE MEMBER IDENTIFICATION: 

Name: TYSON SHARONDA L Rank: GYSGT SSN: 260-45-2736 
Last, First, Ml 

Unit: H&S BN ~I) MARDIV RUG: Work Pone#: 080-4184-8219 

Arrlval Date: Jan 11,2017 RTD: Jan 10,2020 Flight Dale (dep onljl): 

Type of Tour: (check one) 0 Unaccompanied [{] Accompanied 0 Tour Conversion 

Applica~le Personnel: Spouse YES Arrival Date Jan 11,2017 
Chitdrens' dates of birth: 

Number of Children. 01 Arrival Date Jan l1, 2017 20141015 

TLA Request for RJ M~R + DEPNS 0 MSROnly 0 Depns Only 

Does member have an Active Duty Spouse? (check one} []Yes 0 No 

Name: Rank: SSN: 

Last, First Ml 

Unit: RUG: Work Pone#: 

Branch of Service (check one): 0 USMC L USN 0 USAF 0USA 

2. TLA REQUEST DATA/ MEMBER'S CERTIFICATION: 

Type (check one}: I£ Arrlval 0 Departure 0 Renovation 0 Other 

History: T~Began Jan ll, 2017 Claim#: 3RD ARRV 
(Date) 

Current Periods/Dates: From: Jan 31,2017 To: Feb 9, 2017 No. of Days 10 
.~-. 

(Below applies to T~D and leave) 

TAD Periods: From: To: Funded or Pennissive; 
On·lsland or Off Island 

Leave Periods: From: To: 

HSG Referral Reglstratton Date: Jan 13,2017 HSG Referral Application Oate: 

Adequate cooking Facilities ~ail~·~ Yes 0 No 

---,1 J 
Member's Signature: --£ \ I>" I\ l ~ Date: FEB 2 '2_.._.,2017 

PENAL TV STATEMENT: 
There ar~ severe criminal and civil penalties for~ mgly Submitting a false, fictitious, or fraudulent claim (U. S. Code, Title 18, Section 287 and 1001 and Title 31, 
Section 3729) I certify that I have read, understand and adhered to the pol!cy as set forth in Ill MEFJMC1PAC07220.1 The above inrormation is accumte and 
renects my attempt to obtain adequate housif19· 

3. UNITCERTIFICATION: 

COM RATS/BAS Start Date: BAQ W/0 Dependents Start Date: 

Effe~ive Date of Lease: Gov't QTRS Start/stop Date: 

T1.A Overlap Dates: From: To: No. of Days: 

·COLA Start Date: COLA Stop Date: 

OHA Start Date: OHA Stop Date: 

I have reviewed this T!J\ request and all supporting documentation is·attached. I have" counseled the member regarding any claim shortfalls and necessary 
corrective measures. ~ . 

Commander'sfDesignee's Signature: K. L.J S, CW03, OIC, PERSO, USMC Date: FEB,9-t,_2017 

(Type/Print Name, Rank} 

MCIPAC/111 MEF DISBURSING/7220/1 (Rev. 09-12) PREVIOUS EDITIONS ARE OBSOLETE ADOBE9.0 

rN('' oc:uoE 67) 
[. v~ V .\ 



AUTHORITY: 

PRINCIPAL 
PURPOSES: 

ROUTINE USES: 

PRIVACY ACT STATEMENT 

5USC 5701, 37 USC404-42.7, and EO 9397 

Us.ed for reviewing, approving, accounting, and disbursing for officfal temporary living allowances. 
ss~ Is used to matntatn_a numelical_identlfcaUon system for lndlvidual_clalms. 

To substantiate claims for reimbursement for temporary lodging allowances. 

DISCLOSURE: Voluntary; however, falluie to furnish Information requeSted may result In total o·r partial dental of amount claimed. 

SUBMISSION INSTRUCTIONS 

ARRIVAL: 

Submit the following documents with your TLA request form: 

a. Completed Record of Housing Search Fonn (all claims). 

b. Copy of lodging receipts (aU claims). 

e. Statement of l)onavailability of govemmerit operated temporary lodging faclllties (If applicable). 

d. Copy of local economy lease or housing agency reservation fOrm Qf appllcabie). 

e. Justmcation for TLA extension request (if applicable). 

DEPARTURE: 

Submit the following documents with your TLA request form: 

Remarks: 

a. Copy of lodging receipts (all claims). 

b. Statement of nonavanablllty of government operated temporary lodging facfllty (if appllcable). 

c. AF Form 594 (Assignment/Dispossession of Government Quarters) (if applicable) • 

. d. Justification for TLA extension request (ff appi!C~ble). 

"I WILL UPDATE MY BIRIRED VIA MOL" 

SIGNATURE4 DATE:~~~~\'l 

· MCIPAC/11! MEF DISBURSING/7220/1 (Rev. 09-12) (BACK) PREVIOUS EDITIONS 1\RE OBSOLETE ADOBE9.0 

EN~~ OSU~E u~ 



III MEF/MCIPACO 7220.1 

APPENDIX C 

MEMORANDUM FOR THE RECORD - ACKNOWLEDGEMENT OF TLA ENTITLEMENT CONDITIONS 

I hereby acknoWledge that I .. have been advised of and read. the below 
conditions with regard to ~he entitlement to Temporary L0dgihg Allowance (TLA}. I 
understand that it is my ~esponsibility to reduce the amo~t of TLA require~ by 
comP,leting all the dire'ctions J_iste'd in this order (III MEF/MCIPACO 7220".1) 

a. When Payable: TLA is an earned entitlement used to partially reimburse 
temporary lodging expenses, payable only when I meet the criteria established by 

this Order. 

b. When Not· Payable: TLA will not be Paid if at any time my situation can be 
described by one of the following categories: 

(1) No Real Need: If at any time I cannot provide appropriate 
substantiating documents proving there was a need for me and/or my family members 
to reside in a TLF. 

(2) Diligence: If at any time I cannot provide appropriate. 
substantiating documents proving the delay of establishing/terminating a household 

·was not und~r my control . 

. (3) Personal Preference: If at any time I decline a suitable housing 
offer because I dislike the appearance, size, location, acceptance.of pets or any 
other item based on personal preference. 

c. Extensions of TLA: I understand that I?rnust submit for TLA extension as 
soon as I am aware of a need ·for one (see Chapter 1 of this Order} . 

d. My Responsibilities: I understand that I must do the following: 

(1) Register with the Housing Office within two (2) working days upon 
arrival. 

(2) If on base quarters are not available, aggressively seek housing on 
local economy with assistance from Housing Office bY phys~cally visiting housing 
agencies/dwellings. Reasons for denying housing, such as \\too small, too far, too 
old, or too expensive" must be explained in detail; see Appendix D. 

· (3} Submit TLA reimbursement request within· three working days after each 
·10- day period. 

~~Qo(\ 
Date 

C-1 Enclosure (~} 

EN~~OSU~E Q-v 



TEMPORARY LODGING .ALLOWANCE (TLA).DATA SHEET 

FOR THE PERIOD OF Zp/71)/ 7./ /z;of-,o2...jk 

In Order to-be processed forn..A and -ma10tiin ari-entiti9ment-£or continued i1.A, you must milintalli a tulusirlg sea rd. record. -Every address/ 
agency must be ;;tnnctatl!:d with Justlftcation regarding reason for refusal. You are required to check all addtesses that are within your rental 
celllng. If requirements are net being met and an aggressives~Jarch Is not maintained. 1tA will be terminated. 

NAME:SY'c:..corC:kL L-~~ 
DUTYPHONE: t£Q-'-\ l0L\-~ 
ORGANIZAnON: (YX":C ...1\)Ac;,~ 

DATE ARRIVED: \\ ~'fWG.Y\j Clol'l 

DATE AlTENDED HOUSING BRIEF: L ~:.-'~!L\ 6lCh \'l 
. ·-J 

COUNSELOR'S NAME: \(\(':). ~0\<.o 
I, 51o.rbl"do...~"39') . . located housing on ?i);s=, J'l a~d accepted on 3)Uia \J . I. wlll move 
~ ~~C..-<0 - . . ~ 

to on·b•••~uartersat.?..'l 15':1.-0l!Q~-z.uc..lm\ ·'<.,~ on 1'1. ~0 (1 . , 
(CIRCLEO~El . ADDRESS 

The: first available i TLA will stop on the date government 
furniture is avallable for delivery, provtded the housing unit ls 

There are severe Title !Sf Sectlon287 
Title 31, Section 3729. t certifvthat 1 have. read, and the po11cyas set forth In Ill MEf/MCIPACO 721Q.lA. The above 
lnformatfon is ac«Jrate and re mpt to obtain adequa·te housing. 

MEMBER'SSIGNATURE:~LL~g~=--=-?""'1--.:_ __ DATE: \?J 'tel.? 'Ok>fl 
DATE: 1;5' Fe!.. z,., lg-. 

MCIPAC/111 MEF DISBURSING/72~0/3 (Rev.ll-15) PREVIOUS EDtnONS ARE OBSOLETE 

EN~~OSU~[o-v 



STARTOHA 
,. . 

INDIVIDUAL OVERSEAS HOUSING ALLOWANCE 
(OHA) REPORT . 

Before completing, read Privacy Act Statement and Warning on reverse slde.~-.,.=~===-;-:-_..!:~~~~~~-----4 

260-45-2736 

if window units used and landlord 

10. SERVICEMEMBER. I certlry that: 
a. The information I have reported is true and correct. 
b. I will immediately inform my commanding oFficer if any changes 

occur to the lnformatfon I have reported. 
c. The attached copy of my housing lease/rental/sale agreement 

(or certification from landlord) is true and correct, if applicable. 
d. I have read the overseas housing allowance briefing sheet 

provlded by my commander or authorized representative, if 
applicable • 

•• 

(YYYYMMDD} 

t::?-17 0';)_?.. ~ 
WHS!OlOR, May 99 

EN~LOSU~E a~ 



• 
· MOVE-IN HOUSING ALLOWANCE CLAIM '"' ·n~~~RT '-v"' ~v" NUMBER 

FOR PERSONNEL OCCUPYING PRIVATELY LEASED/OWNED QUARTERS OVERSEAS 

(Read Wa!ning, Privacy Act Statement, and Instruction~ .;;~~rs~e~b~e~fo~re2c~o~mKp~le~tlo~n~~ ~~~~§ RE~POmR~T·= nv~;';;:;'";' ·~~u",; "' 0;,.·~~~~~ 
PART A- "= AND 

11. NAME ~~s~,:~~<;:<~d[.e Initial) j 2. GRA~~ / MC j 3. SOCI~~~.:;s~;;~~ 

~ j4C DUTY . b. I CODE 15. (Stree~ ·r .• ,, 

I~",;,':': !~-:_N~~~, {Official Use} SEA LAKE 0 _8 

hi"~~~~~ rvM~AK~IN~~~·E!--~~~rl!AF~O~STE~R~--~ .... DuTYffiffiiONE'Ncrl2753-282ZAKlMI, YOMITAN 
1 c. CITY d. <.;UUJ~~ I e. UU I Y"< onnn 'NO. 

~-~~~--J§_.c~ IWITH 

•• 
EXPENSE ITEMS 

(List all expense Items In Parts Band C below. Enter "None" If appropriate. If a 
sharer, only one sharer may report an expense item. Report all amounts in 

dollars and cents. Refer to lnscructlons and Appendix lv.'JFTR, to determine 
what can and cannot be rl. i' 

PART B • ; (Not 

'FEE¥ 115.000 PAID ON2017!2/2YENRATE IS¥ Ill 

b • 
AMOUNT CLAIMED 
(If payment made in 

foreign cu"ency, convert 
to dollars at actual 
conversion rate.) 

~1m~ o4 

6. PART B SUBTOTAL (Official Use) --------------------... 

PARTC- LAToD 'in 

_· 

7. PART C SUBTOTAL (Official Use) --------------------.. 

PART D -I 

8. AMOUNT FROM LINE 6 

9. AMOUNT FROM UNE 7 

10. AMOUNT DUE MEMBER (Sum of Lines 8 and 9} 

~ I certify that the i 

PAJ<T E-

I in Parts A - C is true 

c. 
AMOUNT ALLOWED 

(If certifier excludes any 
amount, provide explanation 

on separate sheet.) 
(Official Use) 

~~ 0~~04 

$1,036.04 

,N,J 

$0.00 

$1,036.04 

$0.00 

$1,036,04 

b. DATE SIGNm ,. 

2017/2/10 ·-~~~\)-_ . 

12. H~ ~ nt::~ DESIGNATED AUTHORIZING/APPROVING OFFICIAL. I have reviewed this claim and certifl; that information was 
I have entered monthly rent {In dollars using Part B conversion rate, If appropriate) and total sharers from member's 

Do· f~;-:n 2-367. report "rent" as original purchase price divided by 120.) 

a. REN~ no con I b. TOTAL 1 I ~~~J.~~G CLERK BWT1-4, MAMI TOMIMORI 

d. t / , e. DATE SIGNED 

1A_f2,u1~v /- " 2o11t2t1o 

DD F,('JRM 2556, MAY 1999 (EG) ; •u11 IUN MAY Bo USED. WHSIOIOR, May 99 



DEPARTMENT OF THE AIR FORCE 
PACIFIC AIR FORCES 

MEMORANDUM FOR RESIDE OFF BASE (INBOUND) 

DATE: ___ 2~0~~~a~n-~2~0J~7 __ _ C t SR3 a egory: . ___ _ 

You have been authorized to reside off-base based o~ the following reasoo: 

0 Above 98% Occupancy Rate 0 Delayed Dependent Travel 0 EF'MP 

:KJ OTHER: PER MANAGEMENT AUTHORIZATION 

NAME: lYSON, SHARONDA L. ~ E7 SERVICE: US MARINES 

U1e occupancy rate is: %/ % Date 11-Jan-2017 CEH Verification'---
Prima_ry Secondary Arrival (Staff!nitia!s) 

Member must secure off base housing within the allowable days of authorized TLA .. TLA can be 
terminated if adequate off base housing is declined. 

~/GAdi~-L 
r.Iousing ~; 

Date~ <9DG 

CHAIN OF COMMAND ENDORSEMENT: (0-5 or above endorsement required) 

Please check one: ')( Approved 
< 

-~Disapproved 

NAME: RANK:~ATE: z.o,'7<?•Z3 

DUTY POSITIOr::-:N=:-~'X~ 0-.::....._----~..........,.---

SIGNATURE: 

This· memo may contain Personal· Data which must be protected JAW DoD 5400.11R and is for Official 
Use Only. Privacy Act of 1974 Applies (5 USC SS2a) 

EN~L-OSU~E u 1) 



DD1351-2 Navigator 

001351-2 Routing/Mise, 
Functions 

! ! 

Page 1 of2 

CWOlKEVIN L, JONES- 46124 MOL Hoi!W Switth ldentity .!,& 

001351-2: Travel Voucher or Subvoucher 

Associated Documents: 

TYSON SHARONDA L. ·Transaction Docu!Il(!nl !Final Join Audit!- Created· 20170223. Unk D<>scriotion' Final Join Tl"'nsaclions 

Document ID: 5105457 PCS Travel 

SECTION A 

Name: TISON, SHARONOA l Grade: 'EJ EDIPI: 1251670966 

Current Address: 3405 SISTINA WAY UNIT 3 OCEANSIDE, CA 920560000 

E-mail Address: SHARONDA.L.lYSON@USMC.MIL 

Daytime Telephone Number: 85&577-5201 

SON: M7000217CTB32MP SON Move Type: ROTATIONAL 

Organization and Station: 

Payment Method: Electronic Fund Transfer Type Of Payment: PCS DLA Member/Employee Dependents 

Split Disbursement: 

Government Advance Payments: 

Amount 

Join Date: 

Dependents' Address on Receipt of Orders: 

Member has Dependents. 

Dependents are being accompanied. 

Household goods have NOT been shipped. 

oov 

Name 

DONYAE R. TISON 
TIBERIUS N. TISON 

Relatlonshlp 

SPOUSE 
LEGmMATE SON 

Oate Paid 

DEPENDENTS 

Oate of Birth or Marriage 

19790308 
2014101S 

EXPENSES 

There are no Reimbursable Expense records. 

GOVERNMENT/DEDUCTIBLE MEALS 

There are no Gov/Deductible Meal records. 

ITINERARY 

There are no Itinerary records. 

ELAPSED 11ME 

There are no Elapsed Time records. 

REMARKS 

There are no Remarks. 

WiniATS DOV lnfonnation: 

SSN: 0260452736 

1 N('J O\U0E o~) [I V'-- v ,\ 

https:/ /dtms. tfs. usmc.mil/DTMS/document/display?docld=51 05457.0 4/6/2017 



DD1351-2 Navigator 

9.2.2 

Personal Data· Privacy Act of 1!174 ·Handle with caru Page No; 1 

RELEASE 6.19.0 Travel VouchorSummary Block: 1702160004 

DO Voucher No. 802680 

13001------

Name:SHARONDA L TYSON Paid By 

UNIT 35840 

FPO AP 96382 OSSN 6160 

lU MEf DISBURSING 

CAMP FOSTER, OKINAWA, JAPAN 

Paid 02123117 

Start Data; 01/05117 End Date: 01111/17 

Detach Dntc>: 02113/17 Report Dale; 03115117 FPO AP 9660HI406 

SSN: XXXXX2736 TID: M7000217CTB32MP -----

Travel Typil: PCS Grade/Rank: E7 Prepared: 2/1612017 

Advances/Prior Payments: 6270.66 

Supplemental V~>ucher 

Memb/Emp PCS Per Diem .......... 21&.60 

MembiEmp Transporblion ...••.• 1053.65 

MembfEmpMALT .................. 21.42 

Oep, Per Diem .................. 273.13 

Dep. Transportation ..••.••..• 2107.30 

OLA .......... . ••.••• 2596.66 

TLE .......................... 547.04 

Total Entitlement •••••••••••• 6817.70 

Less Partial Payments •••.• 6270.66 

Tobl Charged to Acct. Class ••. 547.04 

Less Travel Advances··~··· .• 0.00 

Total Amount Payable·--~······ 547.04 

Split Payment ........... ~ •••• 41.53 

Due Emplnyee ... ~ ............ 505.51 

Remarks 

MBR REQUEST FOR SUPPLEMENTAL FOR VPC AND TLE. TLE WAS PAID. HOWEVER 

VPC WAS NOT PAID DUE TO MBR DROVE LOOP TRAVEL FROM SAN DIEGO TO SAN 

DIEGO. MBR HAS $41.53 CITIBANK BALANCE. POSSIBLE AMOUNT TO BE PUT 

SPUT PAYMENT IS $41,53. N.A. 

Accounting Summary IBOP Coda: US 

012901 AA 177 1106 2750 0021 41690 067443 20 074131 000260452736 

M7000217CTB32MP 547.04 

Who had claim: NF1. NA, NA, DFA, OFA, NA, DFA, MRB 

Examiner: NA Auditor: DFA Method of Pay: EFTfor547.04 

Personal Data· Privacy Ac1 of 1974- Handle with care Page No: 2 

RELEASE 6.19.0 Travel Voucher Summary Block: 1702160004 

SSN: XXXXX2736 TONO: M7000217CTB32MP 

Local Day Ldg M&IE Ldg 

Date Type Rate Rate Br Ln On Lodg Break Lunch Dinner lncld Amount Tax 

o1109 FP o.oo o.oo cM CM eM o.oo o.oo o.oo o.oo o.oo 142.00 o.ao 

D<tpendents 117.50 

01111 LOP 160.00 102.00 CM CM CM 0.00 reimbursed mie = 76.50 76.60 0.00 

Dependents 95,63 

0.00 491.63 0.00 

Temporary Lodging Entitlement 

Date DY Loc Ernp #Oops Rate Lodging M&IE CompTLE MaxTLE 

11812017 1 CCAORA E 2 239.00 193.52 60.00 273.52 290.00 

119/20172 CCAORA E 2 239.00 193.52 60.00 273.52 290.(10 

Tota1547.04 

Step 1 =#of ellgible persons occupying temporary lodgings as a% as folio~: 

Member or 1 Dependomt = 65% 

Member and 1 Dependent, or2 dependents only= 100% 

For each additional dependent 12 or older add 35% 

For each ::.dditional dependent under 12 add 25% 

For each day compare CompTLE against the Max. Daily TLE auU>orized 

and pay the least 

Elapsed Time 

FROM DATE TO DATE CATEGORY 

Detach 01/09120 

(11/09120 01/10/2(1 TR 2 

Report01/11120 MC 

Apprnvcd Reimbursable Expenses 

Date Descriptinn Amount 

01110117 AIRFARE 1053,65 

01110/17 AIRFARE 2107.30 

iad-p2s·02 

https://dtms. tfs. usmc.mil/DTMS/document/display?docld=51 05457.0 

Page 2 of2 

05 Apr 2( 

EN~~ 0 s u q E (I ~) 
4/6/2017 



b. SUSVOUCHER NUMBER 

-~ b.FLACE 

~ :~: ~ Dlffio CP(VPc"\. 

1~"~1:~ :: LOS'}'..;;'"'" ~ Cfl 

~~ :g:: LOS .::~r-.:0~E!£S .f\-I~T' 

c. PAIDBY 

n":: O~tnR~~P~. . 
1--+i:::=i. . . :-....<)l/L'\ - 1:: """""" 

IAAA o:-J " K.J. (3} MU..go 

I I ""1: 1')){,11 ~·~ 
; EXPENSES • r -"'-" _r, ., {5} Dt.A 

·. 
<"'Ill. 

· . ?J n-tJ. Y'-' 

. . 

. 

b:DATE • 

~u . J r?/ . t c. d.OALI:. 

.-- 7-- . <A< <'i(t,:'i ' l. 

.(/. ~ 
nATA 

. 
,~. . .' -~ 

DO FORM •w ,. , MAY 201~ I ODITION IS . """"'""".I 

· . 



(no subject)- aahlyamendez.l@gm;rll.com- Gmail · Pa,ge2 of2 

IUG_1754.PNG opan'Mth CI~Co:wer!. 
IN REPL.Y REFER TO: 
~400 
I..<)(l!)MO/I..P 
UD'EC:20l.G 

f'rom: Director, Trat:fic Ma.:lagement. Dffico, HCAS t·li:rmnar ~ 92lll.S 

Sub:j, ht."tHORl.ZA'l'ION FOR SE!.F PRO.."'R&D STOR1\<IE OF PRIVA'ffiLY OHmiD 

VBR!CIJI: [rov') '1<.~ ASSiam:D TO RESt'RlC"l"ml 0\r:I:RSEAS P1n'Y" ~'!A"l'ZON 

itef: {a) USHC lis=: ORDERS DATED 12DEC20lS, ~70DD211ct.i!l2Ki' 

(b) Jl"TR 13~64 
<~) S'I'OR1NG YO"JR PfN PHi\MJ'R!.!!r locnt.ed nt:. 

www ...... bereisypov. cOCil 

1. l'n t::onjunet:iOll with ~~ferences lal a."ld [b), you ~o authorized 

storage of one ?0'1, 20lS: MrNrCOOPSR SCO'I.JN'l?..Y""-'i VIN 1!1'M..n.C!3cg4.FWT03972 

tl you. ~;;hollie no~ t:o use t2le GO'l"e:rnrumtli Vohlcle P;rocruadr.g Center 
{Vl"C~ SAN D.s.-:EGO Located iD Sant.~. Cll~ to proce~a and 
m:.ore thi:J ..,.·ehicle.; you t:lal' obt.oin selt-procu..""Cd. storage C!f t.ha POV 

listed en thin le~ter. 

2. \'"QU may stora o:1e POV at your expor~se and fil.!: a travel. 

clai~ an DP-1J51~2 for reimburs~t: of these p~ivatc storagQ 
cbaxga:o not: to exceed tbe gowCli!ICl."!.l:s GtQ-ragc rate at the 
SAN D!EQa VPC of $174.00. You ~y f!lo your elaim fer r~se~en~ on a 
~art.erl}•, ~:~etd-a.D:lua.l, cK: Mnu.ll.l. :C:usif1l o. up= c¢Ciplet.ion of your. 
avur.ce_as tour. S\lblllit your ~la.ill'l for ::'eimbur•e;oont rltl!. a eopy of-
your ~;rage ~;:ontract, pdd ::-eceipts, official o~ars 1t11d ve."liclEI 

:regi!ltr:~.tion to Tl:l"'t!sporr.atioc Voucher Cert.ificat.ion BrAnch, A'I"m: 

POV Sto:age, $1101 :Rad!~d Blvd., Suite 203la, .Albany GA S170~-o:ne .• 

J. Once your POV ic. placed into st:crqe :un::l.~ the o:-de:r10 iii 
rnf~:enco (a). e-it.'lte:- by a6lf-proc:\1rczer.i: Or' through the r..o11 
ktgelt:s VPe. this ¥O'V can:.ot be removed f:t:om storage !or use wbile 

em leav~ or 1'MI/TDY iu CONUS: \Ulder the same: P'C5: ordua, rtle only 
exceptions for ~~l prior to ~ssuance of naw PCS erda_~ !s if 
t:l.~ f.lelf-proc\1,..,-ed s<:,orage facility elo!TeJl" OJ: is da::lb!JE:d UlC tbat 

druntt.g(l could. e&use aamaga t.o chis vehicle. 

~ L9..·----A.13!-'!s 
XA FoP. 'IO 

-- ... ·--
. 1 of1 
. ------ . 

~ L-=.J 

https:l/mail.google.com/mail/u/0/ 2/1/2017 



A-1 Car Storage 
Month to Month Rental Agreement 

2235 Pacific Highway San Diego, CA 92101 
619-696-6616 email: a1pacifichlghway@a1storage.com 

OPEN: Mon-Fri 9:00 am.- 6:00 p.m. 
Sat-Sun 9:00 a,m,- 5:00 p.m. 
CLOSED ALL MAJOR HOUDAYS 

NameShO£~ L-~ 
AddressBOffi .A~ o..ce SE. 
City 0JOSY\J.~. '\)C... 

("Customer") Phon~ 1(.o0-~\3~L\4gj 

Sta~ Zip~ 
Cell Phone 'l(J) .... ~\3~ Y3(p1 Email: \Yb-¥\D3 ~S~ @8J~ \.<trY\ 

Vehicle: Make \1\::C.N'I. Model ~I{ <'o~ Year ;);.1> 5! Color ~!\'6 
Uc. Plate No. '111\ 0\E%<2> Date put in storage <J\ I 08 Jo::bl'] Estimated Removal Date _1_/_ 

Emergency Contact Information:· 

NameB'f~.~E:":j ~o(' Phone :;:!._@,-~o-o(:f¢ Emau\ ~-%v-\J-S\@.j'Yn:!\.<.bY) 
1. Customer will pay$ !C{S. Ct2___ per month. -Rrst month's storage rent is payable. ~e day the rentai contract 
Is signed, which will then be the anniversary date and the monthly due date for future renta.l payments. The.storage 
rate may not be increased during the period of this contract except upon notification to Cul')omer in writing, which 
notice shall be mailed to the address provided by Customer within this contract at least 30.pays prior to any such 

·increase. 

2. Daily storage is 10% of th·e monthly rate not tq exceed monthly storage rate of CustomeJ!s automobile. customer . authorizes A-1 Car Storage to drive Custome~s vehicle on, to and from storage areas utili~d by it and store 
Customers vebicle at areas of its discretion. · 

3. Customer will notify A-1 Car Storage not less than 72 hours before Customer wishes to. t,ake his/her vehicle from 
storage. Taking the vehicle out of storage for any reason will resutt in a $30 de-storage fee added to the next 
month's renter, in the case of vehicles being removed at the conclusion of the lease, ad dell to the final invoice. If 
Customer requests vehicle be removed from storage upon less than 72 hours notice, the d\l-storage fee shal( be increased to $50:· · 

4. A late charge of 10% of rent and other charges/fees will be assessed against Customer 10 days after any unpaid 
rent or charges/fees are due. A fee of $50.00 will be charged for evary returned-check. ' 

5. Battery charge, fuel and all other fluids and oil, if necessary, will be charged to Custom en at A-1 Car Storage's cost 
pius staff time at the .rate c;>f $30 per hour, mi~imum one (1) hour charge per service. If Cu.>itomer requests that 
personal belongings be retrieved from vehicle, a fee of $1 0.00 will be charged. · 

6. Vehicle Insurance: Customer agrees to maintain, at Customer's sole expense, a policy of comprehensive physical 
damage coverage for the full value of Customer's vehicle. Such insurance shall be primao/,for any loss of or damage 
to Customer's vehicle. lnsuran~e on Customer's vehicle is a material condition of this agre~Jment and is for the benefit 
of both .the Customer and Owner. Failure to carry the required insurance ls a breach. of thi~ agreement and Customer 
assumes all risk of loss to the vehicle that would be covered by such insurance. Customer !'!Xpressly agrees that the 
insurance company providing such insurance shall not be subrogated to any claim of Custo!'ller against Owner, 
Owner's agents or employees for loss of or damage to any vehicle. 

.lnltlais®:;r 



. . 
cCustomer understands and agrees that A-.1 Car storage is only liable for loss of or damag~ to the vehicle caused by 
the willful and negligent acts of·its employees. A-1 Car Storage canies insurance to.eover such risks. Customer 
understands that A-1 Car Storage carries insurance with limits not in excess of $15,000 per storell vehicle, and that 
A-1 Car Storage's responsibility for loss or damage to Customer's vehicle shell be subject to such limits as well as 
other exclusions of its insurance coverage. A-1 Car Storage is not liable for any loss of :or damage to any personal 
property or after-market electronics left in the vehicle. Customer understands that only factory installed equipment is 
Included in the protection of A-1 Car Storage's insurance. A-1 Car Storage is also· hot liable for any physical, 
structural, or mechanical defects or damage to the vehicle, orthe failure of any part of the ;vehicle to property function, 
regardless of when such defects or problems arise. Any vehicle insurance carried by Customer shall be primary for 
any loss of or damage to the stored vehicle and claim must be made under that policy b~fore A-1 Car Storage shall 
have any liability. 

7. If any part of the rent or other charges due from Customer remains unpaid for 14 consecutive days, A-1 Car 
Storage may terminate this agreement by sending a written notice to customer's billing ad~ress. Customer must 
notifY A-1 Car Storage in writing if Customer wish~ to receiVe notice at a differentaddr~. 

8. Customer grants A-1 Car Storage a !len on the stored vehicle for rent, fees and other ct$rges. The lien shaD be 
enforced pursuant lo California Department of Motor Vehicle proced_ures then in effectfort!le sale of vehicles 
pursuant to Civil Code Section 3071. l_f A-1 Car Storage is forced to ccnduct a lien sale oni Customer's vehicle 
because of unpaid amounts due, an additional charge of $500 will be billed to Customer UP,On the sale. 

9. Customer understands A-1 Car Storage is not responsible for personal effects or belongings left in the vehicle. 

10. Are there any mechanical defects? Yes_ No ~f yes, describe below. 

11. Do you, Customer, have a Uen· on this vehicle? Yes/ No _If yes, with whom?WuJ =Fi.f'9r19a!J 
12. OPTIONS: Detailing __ .Vehicle Wash __ Monthly start up--=:::... Tire pressur~ check__:::::: 

Total Cost of Options: i 0 - . This amount will be added to the mo~thlystorage rent 

NOTE: PROVIDERS OF WASHING AND DETAILING SERVICES ARE INDEPENDENT RROM A-1 CAR STORAGE. 
A-1 CAR STORAGE SHALL NOT BE RESPONSIBLE FOR THE QUALITY OF WORK BY SUCH SERVICE 
PROVIDERS, NOR SHALL A-1 CAR STORAGE BE RESPONSIBLE FOR ANY DAMAGE pR LOSS CAUSED BY 
SUCH SERVICE PROVIDERS REGARDLESS HOW CAUSED. 

13. UPON MOVE-OUT OF CUSTOMER'S VEHICLE ONLY CASH OR CREDIT CARD WltL BE ACCEPTED. 
! 

14. Customer or Customer's agent and A-1 Car Storage have inspected the stored vehicle; on the date it Is stored at 
A-1 Car Storage and have described its condition in the Vehicle Inspection Form which is a~ched to and made part 
of this agreement. Customer and A"1 Car Storage agree thatthey are bound by the description of vehicle's condition 
described in the Vehicle Inspection Form last executed by the parties. · 

-·- ~I " I ' ' I . L ( I 1 I . I i . , . . , . 
. ' ' '' L. i ,_. , ___ ·_., -.....) .. 

1·· o~) 



RULES AND REGULATIONS 
1. ACCESS HOURS ARE 6:@ AM TO 10:00 PM SEVEN DAYS A WEEK. You must. be completely off the gro~nds by 10:00 pm. The gates "lock 
down 11

- at--10:00 pm-and-tenants on the-grounds after that wilt not be able-to exit via the main gate. _for eueryone1
S protection and the 

security of the property, Tenants on the grounds before or after those hours will be considered treSpassing and will be evicted.· The 
landlord is not responsible for releasing any vehicle that is on the grounds after posted hours. ! 

2. THERE IS NQ STORAGE OF HA2ARDOUSMATERIALS OR FLAMMABLES. Paint, gasoline, solvents, chem!cals, etc. are not permitted on the 
grounds. 

3. THERE IS NO SMOKING ANYWHERE ON THE GROUNDS. 

4. ITEMS IN YOI,JR UNIT MAY NOT BE STACKED WITHIN 18" OF THE FIRE SPRINKlER HEADS AND ITEMS EINClUDING ClOTHES) CANNOT BE 
HUNG FROM THE SPRINKLER PIPES. 

S. THERE IS NO STORAGE OF FOOD, PERISHABLE ITEMS OR LIVE ANIMALS. 

6. ALCOHOLIC BEVERAGES ARE NOT PERM mED ON THE GROUNDS. 

7. SECURITY. Your unit.contains a door alann. If you fail to enter your code at the gate/entry iloor the <(oor alarm will be activated. Under 
some limited circumstances pollee may be. notified based on a door alarm. The door alarm Is not a burg!ar alarm but is merely intended to 
maintain -a record of door activity on your unit To insure the proper operation of door alarms It ls impcri;ant that you enter your gate code 
every time you enter or exit the grounds. 

8. ANIMALS ARE NOT AllOWED ON THE GROUNDS. 

9. TKERE IS NO WORKING OUT OF YOUR UNIT. This ls a storage facility and may not be used as a working garage or office. Use of power 
tools, welding equipment, etc. is prohibited as Is working on automobiles In any way. Tenants mai not u~e the landlord's electridty 
without the express permission of the landlord. · · 

10. THERE IS NO SLEEPING IN YOUR UNIT DR lOITERING ON THE GROUNDS. You may not be In your, unit wil;h the door closed for any 
reason. 

11. ANY BREACH OF THE PEACE OR VIOLATION OF ANY OF THESE RULES IS GROUNDS FOR IMMEDIATE E!JICTION. 

12. LOST KEYS. The keys to your lock are the responsibility of the tenant. If you lose or misplace your l<ey(s), you must contact a 
professional locksmith to have the Jock removed. Under no circumstance may the Tenant attempt to rem,ovethe lock without the key. 

13. ADDITIONAL AND/OR DELINQUENCY CHARGES: In the event your unit becomes delinquent; we are required to take a number 
of additional actions and many ofthese actions have costs associated with them. As a result you. may be~ubjectto the fotlowingfees: 
A car de-storage fee of$SO will be charged 1172 hours advance notice is not given. • '-
Late payments will besubjectto the following charges (late Is more than 10 days past due for each perlo~): 
If rental rate Is less than $60 late fee= $10.00 
If rental rate Is $60 to less than 150.00 late fee= $15.00 
If rental rate is $150.00 or more late fee = $20.00 
Other possible fees: 
Preliminary·llen fee: $10.00 
Uen notice fee: $10.00 
Auction preparation fee (tnventorv & lock cuttfng): 
Auction Advertising fee (varies based on Publication): 
Auctioneer's Fee: 
AuCtion "cleaning & processing fee: 
Dumping fee: $100.00 

~ 

$75.00 
$15to$100 
20% of gross sale price 
$75 
NSFFee: 

DATE lANDlORD'S AGENT 

I-t'"' I 7 
DATE 



A-1 Self Storage Agreement for Binding Arbitr'!tion of Clai!lls 
Addendum to Rental Agreement 

This addendum between Sharonda L Tyson (Tenant) and A-1 Self Storage (Landlord}, Landlord's agents and 
employees is made a part of the. Rental Agreement for Space number~.· The parties agr~e as follows: 

BINDING ARBITRATION: Except as provided below, Landlord and. Tenant agree that: 

1. Except as otherwise specified below} any clair:n.or dispute between the Parties, whe}her in contract, tort, 
statute or otherwise, including the interpretation and scope ofthls Arbitration AgreeiTtent, shall be 
decided by binding arbitration and not in court or by jury trial. 

2. The Parties understand that discovery and rights to appeal in arbitration are generally more limited than 
In a lawsuit. Claims are decided by an arbitration rather than a jury. 

CLASS ACTiON WAiVER: LANDLORD AND TENANT AGREE THAT THEY WILL ONLY PURSUE ARBITRATION ON AN 
iNDIVIDUAL BASIS AND WILL NOT PURSUE ARBITRATION OR ANY OTHER CLAIM ON A CLASS~WIDE, 
REP!!ESENTATIVE, OR CONSOLIDATED BASIS. NO ARBITRATOR SHALL HAVE AUTHORITY TO kEAR ANY DISPUTE 
INVOLVING LANDLORD AND TENANT ON ANYTHING OTHER THAN AN INDIVIDUAL BASIS, l'f!IS INCLUDES AN 
ACTION BROUGHT BY ANOTHER TENANT ON A CLASS BASIS IN WHICH TENANT WOULD PARjfiCIPATE AS A CLASS 
MEMBER. 

SELF-HELP AND RIGHT TO GO TO SMALL CLAIMS COURT: Notwithstanding the general ruJe,requlring arbitration 
of disputes, both landlord and Tenant retain any rights (1) to self-help remedies, such as for.eclosure upon a lien, 
and (2} ~ pursue a daim in small daims court with an amount in controversy that qualifies fpr small claims court. 
-However, if such a claim Is transferred, removed or appealed to a different court, either party may require that. the 
matter be decided in arbitration~ ' 

GOVERNiNG LAW AND RULES: The Parties agree that the Federal Arbitration Act (FAA) shall govern the 
enforcement of this arbitration agreement. Unless governing law bars the shortening of a Statute oflimltatlons, 
any arbitration must be brought within the time set by the applicable statute ofllmitationk for the type of claim 
brought or within twelve (12) months of Tenant vacating the rented space, whichever occQrs first. The 
arbitration shall be conducted by a single arbitrator selected by the parties in accordance with the JAMS 
Streamlined Arbitratio.n Rules and Consumer Minimum Standards. The JAMS arbitration p~:ci,cedure may be found 
at www.jamsadr.org. If for any reason JAMS Is unavailable to conduct the arbitration, then arbitration shall be 
conducted by the American Arbitration Association In accordance wlth the AAA Consumer Arbitration Rules, which 
may be found at www.adr.org. 

SEVERABiliTY: Should any provision within this agreement be deemed unenforceable or co~traryto governing 
law, the parties agree that the provision should be severed and the remaining provision of the agreement shall still 
be enforced to the full extent permissible under the law. · 

EFFECT OF YOUR AGREEMENT TO ARBITRATION: BY ENTERING INTO THIS AGREEMENT, TENANT UNDERSTANDS 
THAT LANDLORD AND TENANT SHALL NOT HAVE THE RIGHTTO LITIGATE CLAIMS OR LAWSU!TS IN COURT OR TO 
HAVE U TRIAL AN: ~TPURSUE CLAIM ON A CLASS, REP~RESENTATIV~E OR COLLE:VE BASIS. . 

.....,.-d,l':,-~~~,b?=;t'='=..,.;, ·==--'0!1.!1!!!/0!!!8~12:!!_01!!7_ 01/0812017 A-1 ELF-STORAGE, LANDLORD/AGENT Date Y~ Date 

Page4of4 

':; r .. oD ~-·· U"b 
'I 



AGREEMENT ADDEND1J¥ 
Waiver of Service Members Civil Relief Act Rights 

I, ~ \....~ · , am a member of 1:4~ United States 
military, Departmentoefunse number \a51l£lC81,plp and I am_ currently 
on active duty/status. I have entered mto a contract for the rental of s~lf storage space 
number'-\ca'-\ ~ , from A-1 Self Storage. I hereby waive all my rights provided under 
the Service Members Civil Relief Act and equivalent state laws that appLY to the rental of 
a self storage space. I specifically waive my rights affecting the self s~o:rage operator's 
lien remedy provided under the laws of this state. I have been advised: that under state 
law, my stored property ma:Y be sold if I fail to pay rent when due. I understand that by 
waivmg my rights under the SCRA the self storage facility owner has the legal right 
under state law to sell my stored property without :first obtaining a court.<irder. 

Unit of Assignment: \g:_\'Yl:v~ A\\~ u.:i;<"3 

Name of Company Commander: C,~ ~- ~¢11 

Phone Number of Company Commander: 6\>3-440-q\ lQLI, 

~).CB\1 
Date · 

Signature of Owner's Agent Date 

**This form is only to be completed by active service members, reservists, or National 
Guardsmen. · 



A-1 Car Storage Addendum to Rental Agreement Authorization for 3"' party pick up and/or drop off of a ve)licle 
2235 Pacific Highway San Diego, CA 92101 ' 619-696-6616 email: a1pacifichlghway@a1storage.com 

Unit Number: I..JCS.f..\ 
'?Dll-\U 

~ropOff cr{Pick up the vehicle described below. 

In signing this form "Customer" Is authorizing A-1 Car Storage to accept the referenced vehicle from the person authorized above or to release the vehicle to said person. Further, "Customer" is authorizipg the above person to act as their agent in inspectlng the vehi~e and completing the vehicle inspection form which wjll become part of the rental agreement. 
· 

Vehicle to be dropped off or picked up: 

Vehicle: Makef'0m::X:. Model~ ~ 5 Year ~\'5 i Color \>,:t\\-'re.-
Uc. Plate No. 'lt-t(Y)\?;>Y;(Q1:> Date put in storage ~0'0 I -ZlnEstimated Remi>val Date __ t_t __ . 

I, Customer, have read and understood the above and agree to its terms. 

~~~~~!..:=:::::._ ___ =--~---Date~ b.bQ\ 'l 

...,.,--,-,77;~-.:;,=~c-=--='---'c:--i.<'-----"7Dated _ _:_\_-_,t_--_,_1 __ _ 

·. 

L,·:\~11'1 (~:'! •. ~E Q1) 
~ I ..J~"-" 



, .. 

SPRinGHILL SUITEs• 
MARRIOTT 

SPRINGHILL Sl)ITES BY MARRIOn"' 

1801 S Harbor Blvd., Anaheim, CA 92802 P 714.533.2101 
springltil!suit~s.com 

>:·,· .. •Afr)Ve:,OBJ"ff1l{''*' ~·-'·\fiiite: o~~nF?~:.·:;,;•:'· · ... Depa[l: ,tOJ<!~F:~~:·;:fime: .. , .:,-.•.. d· -.~ 'i'~'.:>Folio');l~f!ih<;r; s791t'·'" ~ '· 
::t:-. · .: .. ·: · . .-.3:~~ .... .:':::.. :~ .. : .. ,_ :. ~-.-·.:.. .:-.- .· :.~ i A.i· .. ~-=:4:{: .. ~,·- ·.:: . ... ~:. : . .:~~~:..:1.::-~~~-:.:.~- .; .. ·~-= ... :.; .:-f...:..::::i.Y,.::;.:..'=· . ..-: .. : ,!3t±.~ ... :.l':~p·.:.~.t£!<.£~----~· ::-·-~:::::...:.~.:~':;. ; -. 

DATE 

08Jan17 
08Jan17 
08Jan17 
08Jan17 
08Jan17 
08Jan17 
09Jan17 
09Jan17 
09Jan17 
09Jan17 
09Jan17 
09Jan17 
10Jan17 

DESCR!PTlON 

Room Charge 
City Tax 
Anaheim TID 
CA Local Tourism Fee 
Tourism Tax 
Tourism lid 

---- Room Charge 
City Tax 
Anaheim TID 
CA Local Tourism Fee 
Tourism TaX 
Tourism lid 
Visa 

---------

Card#: V/XXXXXXXXXXXX9602/XXXX 
Amount 387.04 Auth: 025547 Signature on File· 

This CffJrd was electronioa/ly swiped on 08Jan17 

CHARGES 

165.00 
24.75 

3.30 
0.40 
0.06 
0.01 

16S:OO 
24.75 

3.30 
0.40 
0.06 
0.01 

CREDITS 

387.04 

Rewards Account# )()()()()(5761. Your Rewards points/miles eemed on your eligible earnings will be credited to your account. Check 

your Rewards Account Statement or your online Statement for updated activity. 

As requested, a final copy of your bill wfil be emailed to you at: MXXXXXXXXXXXX@GMAILCOM. See "lntemet Privacy statement" 

on Marrtott.com. 

Operated under license from Marrlott-lntemational, Inc. or one of its affiliates, 

Tn nlAn vnur next stav. visit sorinahtllsuites.com 



TEMPORARY LODGING EXI'ENSJ): (TLE) WORKSHEET 

Name:':ili\BJN'£ I 1'/SON 
. 2.Q>c:)-1S-:l;t3'"' . 

Rank:~ SSN: RUC:===== 
"l certifythattemporarylod~e-Was used from 2.01101 oe to 2 0\10' 0 OJ and I also certify 
tbat if I used eommerciallodging that government lodging was not available for use~.' 

N?~eof.temporar§lodgingfacility: ~~1\k-l~~ · 
City,state,andZ~code: tfiOl 'S---~- ~f•~;f' YZfiD2-
Phone number with area co de: ''") l4 --~ - 2 I <? l 

Date 
(YYMMDD) 

110108 
lr OI.CA 

Lodging amount 
lncludin: taxes 

\03.6?. 

Number of dependents occupying TLF 

Over 12 years old Under U yens old 

\ 

I I 

"I cet:tifl' that all of. the abo••e information;, correct:._,./y~'Y,1,_.,.,J'-'T..._1!:!~~.>..1.......:;:=-=------- 2-o 1102-0 l 
.._ ~ature/Date 

DISBURSING OFFICE USE ONLY 

Area Rate: 1) City/state: Max Lodg: ____ M&lE: ___ _ 

1. Determine rita:dmum rates (given percentage x ]oeality rate) 

M&lE __ %x ~ 

Lodging __ %x ~ 

2. Compare actual lodging cost (includin'gtn.xes) to the Step 1 s vs. s 
maximum lodging- rate. Use the lesser. 

Amount to be paid: 5 

3. Add the Step 1 M&m to the selected Step 2lodging cosL s +$ 

s 

4. COmpare $180.00 With.the Step 3 amount and pay the lesser amount illl!J!ll. , ••. s 
for each day. PayS per day. 

$ • days~s 

Occupancy percentages: Member or 1 dependent 
Member and 1 dependent, or 2 dependents only 
For each additional dependent 12 and over~ add: 
For each additional dependent12 and under, add: 

65% 
100% 
35% 
25% 

~ 



TRAVEL VOUCHER ORSUBVOUCHER I ~-' 

3DMARDIV 

''}.'/lJ.""; b, PLACE ' 

OIOS. DEI'I 
.OIOS 
O!OB DEl' 

_<liOS 
0110 DEP 
0110 ARR 
OliO Dl!P 

Oll! . , 
O!P 

<DATA 

. 

lXI 

lCA 

I' ORDERSl/l):)'ud•~.CodiJ 

~ 340SSIST!NAWAYONIT3 

.~!'\' J_:s!>_ ~ OCEANSJDECA9Z056 
SON 

X I YES I .~ .. 
d. 

.CLAlMBV 

. ·~~· :};.1--------l 

J 

. 

"~' 

I I 

I 
1~1 
I I 
1-IL 

.00 

L OIJE ;>,NO. OF........ L DATE b. 

I b.DA'!I! 

I~ 

'"" 

EN~~OSU~E 0~) 



Ge~erated by TaiiPpF.Nf:! Evaluation 

SSN: 
PMOS 
FUTUREMCC 
ESTIMATED OA.TE OF DEPARTURE; 
ESTIMATED DATE OF ARRIVAl; 
ISSUED DATE 
PRESENT MCC: 

USMC WEB ORDERS 

E7 
()260"152736 
-!891 
124 •. 
121231201612:00:00AM 
11221201712:00:QOAM 
11/3012016 5:34:00 PM 
143 

SERVING AN TOUR, ENSURE THAT BASIC ORDERS OR ENDORSEMENTS SHOW FULL NAMEANO RELATIONSHIP 
FAMILY MEMBERS ACCOMPAN\'ING SNM. SNM IS OIRECTEOTO APPLY FORA NO-FEE PASSPORT AND REQUEST PASSPORTS FOR FAMILY 
MEMBERS. ENSURE EACH SERVICE AND FAMILY MEMBER IS SCREENED FOR AREA CLEARANCE WITHIN 30 DAYS OF RECEIPT OF 
TRANSFER ORDERS. SNM MUST HAVE APPROVED AREA CLEARANCE PER MOO P1000.6G AND BE FOUND MEDICALLY QUAUFIED PER 
BUMEDINST 1300.2A PRIOR TO DETACHING CURRE"" COMMAND. SERVICE MEMBERANO FAMll Y MEIMBERS WILL NOTTRANSFEB UNTIL 
SATISFACTORY COMPLETION OF ALL ASPECTS O!C'I'HE SUITABILITY PROCESS. FOR RELOCATION ASSISTANCE INFORMATION PRIOR TO 
PCS, SEE YOUR INSTALLATION RELOCA110N ASSISTANCe PROGRAM MANAGER, OR CONTACT MILITARY ONE SOURCE AT: FROM THe US 
(IN CONUS): 1-SOQ.342-9647 OVERSEAS COLLECT (OCONUS COLLECT): 484-530-5908. MIUfARY ONE SOURCE CAN ALSO BE ACCESSED ON 
THE WEB AT WWW.M!LITAAYONESOURCE.COM. MARINE IS Et<COURAGED TO ACCESS THE MCST CURRENT INFORMATION ON FAMILY 
MEMBER TRICARe PRIME;, liND TRANSFER THEIR Et<ROLLMENTTO THE NEW REGION VIA THE ONLINE WEB SITE AT 
WWW.TRICARE.MIUENROLLMENT. JFYOU HAVE SCHOOL AGED DEPENDENTS THAT WILL ACCOMPANY YOU ON THESE ORJOERS, ENSURE 
YOU CHECK OUT AND CHECK IN WITH THE INSTA!.LATION SCHOOL LIAISONS TO ASSIST IN THE EDUCATIONAL TRANSITION OF YOUR 
STUDEt<T. A LISTING OF SCHOOL LIAISONS C:A.N BE FOUND AT 
HTTPS'JIWWW.MANPOWER.USMC,Milll'ORTAJ.Jl'AGEIPORTAVM_RA,_HOMEIMF/FAMILY%20CAREISCHOOL%20LAISON%20PROGRAM. . 
AMC.Pc USAGE, JF AVAll.ABLE, IS DIRECTED FOR ALL UNIFORMED PERSONNEL. YOU ARE ALSO REMINDED THAT ARRANGEMENT OF ALL 
OFFICIAL TRANSPORTATION THROUGH AN AVAILABLE COMMERCIAL TRAVEL OFFICE (CTO)IDISTRIBUTIDN MANAGEMENT OFFICJ'! (DMO) IS 
MANDATORY. • • 

<«ORDERS HAVE BEEN MODIFIED»> DATE DESIGNATED DIRECT AND TRANSFER MARINE TO PROCEED AND REPORT NOT EARLIER 
THAt<23 DEC2016AND REPORT NOT LATER THAN 22 JAN 2017TO 1STMAW OKINAWAJAPAN (MCC 146} FOR DUTY IN BILLETMOS-4691, THE 
STANDARD TOUR OF DUTY FOR THIS ASSIGNMENT IS 36 MONTHS. PRIOR TO TRANSFER SNM MUST HAVE SUFFIC!Et<T OBLIGATED 
SERVICE TO COMPLETE A'3SIGNEO TOUR LENGTH. THESE ORDERS ARE NOT AUTHORITY TO EXTEND/ReENliST EXCEPT IN ACCCRDAt<CE 
WIT!i MCO P1040.31J PAR 4200.2.8(3).1F SNM OCES NOT HAVE SUFFIC!Et<T oaUGATEO SERVICE TO COMPLYWfTH THE PRESCRIBED TOUR 
LENGTH AND WILL NOT EXrEND/REENLIST, DO NOT DETACH SNM AND NOTIFY MMEA VIANA VAL MESSAGEWfTHIN 20 DAYS OF RECEIPT OF 
ORDERS. UNIFORMED SERVICE MEMBERS ARE REQUIRED TO SCHEDULE TRAVEL VIA TMO/CTO FOR OFFICIAL TRAVEL JAW PAR U3125 OF · 
THE JOINT FEDERAL TRAVEL REGULATIONS (JFTR). MARINES ARE DIRECTED TO TRAVEL VIA PATRIOT EXPRESS (PE) FLJGHTS 
COt<TJlACTED THROUGH AIR MOBILITY COMMAt<D (AM C) AND COORDIAATEO VIA TMO/CTO. IN CASES W~EN AMC/PE IS NOT AVAILABLE OR 
IT HAS BEEN DEEMED MISSION CRITICAL THAT ARRIVAL IS EARLIER TliAN WHATTHEAMCIPE FLIGHT WOULD ALLOW, t,IONAMCIPEAIR 
TRAVEL MUST BE COORDINATED VIA TMO/CTO.·PER MOO P3302.1C ENSURE ANTI-TERRORIST TRAINING IS COMPLETED PRIOR TO 
DETACHMENT AND ANNOTATE VIA PAGE 11 ENTRY. ENSURE SERVICe RECORDS AND HEALTH RECORDS ACCOMPAt<Y SNM.IF SNM IS 
SERVING AN ACCOMPANIED TOIJR, ENSUR5 THAT BASIC ORJOERS OR ENOORSEMENTS SHOW FULL NAME AND RELATIONSHIP OF ALL 
FAMILY MEMBERS ACCOMPANYING SNM. SNM IS DIRECTED TO APPLY FORA Nci-FEE PASSPORT AND REQUIOST PASSPORTS FOR FAMILY 

• MEMBERS. ENSURE EAC!i,SERVJOE AND FAMILY MEMBeR IS SCREENED FOR AREA CtEARANCEWJT~IN 30 DAYS OF RECEIPT OF ' 
TRANSFER ORDERS. SNM MUST HAVE APPROVED AREA ClEARANCE PeR MCO P1000.6G AND BE FOUt<D MEDICALLY QUALIFIED PER 

Click here to unlock TaiiPDF.NET 
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BUMCDINST 1300.2A ~RIOR TO DETACHING CURRENT COMMAND. SERVICE MEMBER AND FAMILY MEMBERS WILL NOT TRANSFER UNTIL 
SATISFACTORY COM~LETION OF ALL ASPECTS OF THE SUfTABILITY PROCESS. FOR RELOCATION ASSISTANCE INFORMATION ~RIOR TO • 
PCS, SEe YOUR INSTALLATION ReLOCATION ASSISTANCE ~ROGRAM MANAG!'R, OR CONTACT MILfTARY ONE SOURCE <I-T: FROM THE US 
(li'l CONUS): 1-l!Ot>-342·9647 OVERSEAS COLLECT (OCONUS COLLECT): 464-530-5908. MIUTARY ONE SOURCE CAN ALSO BE ACCESSED ON 
THE WeB AT WWW.MILITARYONESOURCE.COM. MARINE IS ENCOURAGED TO ACCesS THE MOST CURRENT INFORMATION ON FAMILY 
MEMBEiR TRICARE PRIME, AND TRANSFER THEIR ENROLLMENT TO THE NEW REGION VIA THE ONLINE WEB SITE AT 
WWW.TRICARE.MILIENROLLMENT. IF YOU HAVE SCHOOL AGED DEPENDENTS THAT WILL ACCOMPANY YOU ON THESE ORDERS, ENSURE 
YOU CHECK OUT AND CHECK IN WITH THEi INSTALLATIDI-I SCHOOL LIAISONS TO ASSIST IN THE EDUCATIOI-IAL TRANSITIOI-I OF YOUR 
STUDENT. A LISTING OF SCHOOL LIAISONS CAN BE FOUND AT ' 
HTTPS:/NVWW.MANPOWER.USMC.MIUPORTAUPAG!!/PORTAUM_RA_HOMEIMFIFAM!l.Yo/o20CAREISCHOOL%2DUAISON%20PROGRAM. 
AMC-PE·USAGE, IF AVAILABLE, IS DIRECTED FOR AUL UNIFORMED PERSONNEL YOU ARE ALSO REMINDED THAT .ARRANGEMENT OF AUL 
OFFICIAL TRANSPORTATION THROUGH AN AVAILA9CE COMMERCIAL TRAVeL OFFICE (CTCVDIS7RBUTION MANAGEMENT OFFICE (DMO) IS 
MANDATORY.. ' • -

DATE Di'!SIGNATED DIRECT AI-IDTIRANSFERMARINETO PROCEEDANDREI'ORTNOTEARUER THAN 13 FEB2017 AND REPORT NOT LATER 
THAN 15 MAR 2017TO 1STIMW OKII-IAWAJAPAN (MCC 145) FOR DUTY IN BILLET MOS4691. THE STANDARD TOUR OF DUTY FOR THIS 
ASSIGNMENT IS 36 MONJl-IS. PRIOR TO TRANSFER SNM MUST HAVE llUFFIClENrOBUGATED SERVICE TO COMPLETE ASSIGNED TOUR 
LENGTH. THESE ORDERS ARE NOT AUTHORITY TO EXTEND/REENLIST EXCEPT INACCORDANCEWITH MOO P1040.31J PAR.200.2.B(3).1F 
SNM DOES NOT HAVESUFFICIENTOBUGATED SERVICE TO COMPLY WrrH THE ~SCRIBE[} TOUR LENGTH AND WILl. NOT 
EXTEND/REENLIST, DO NOT DETACH SNM AND NOTIFY MMEA VIAl-lAVAL MESSAGE'MTHIN 20 DAYS OF RECEIPT OF ORDERS. UNIFORMED 
SERVICE MEMBERS ARE-REQUIRED TO SCHEIJULE TRAVEL VIA 1MO/CTO FOR OFFICIAL TRAVEL lAW PAR U3125 OF THE JOINT FEDERAL 
TRAVEL REGULATIONS (JFTR~ MARINES ARE DIRECTED TO TRAVEL VIA PATRIOT EXPRESS (I' E) FLIGHTS CONTRACTED THROUGH AIR 
MOBILITY COMMAND (AMC) AND COOROINATED VIA TMO/CTD. IN CASi'!S WHEN AMCIPE IS NOT AVIIILABLE OR rr HAS BEEN DEEMED 
MISSION CRITICAL TIHAT ARRIVAL IS EARLIER THAN WHAT THE AMC/PE FLIGHT WO.ULD ALLOW, NONAMCIPEAIR TAAVEL MUST BE 
COORDII-IATED VIA TMO/CTO. PER MOO roS02.1C ENStlREAI-ITI·TERRORISTTRA!NING IS COMPLETED PRIOR TO DEfACHMENT AND • 
AI-INOTATE VIA PAGE 11 ENTRY, ENSURE SERVICE RECORDS AND HEACTH RECORDS ACCOMPANY SI-IM.IF SNM IS SERVING AN 
ACCOMPANIED TOUR, ENSURE THAT BASIC ORDERS OR ENDORSEMENTS SHOW FULL NAMEAI-ID RELATiONS HI!' OF ALL FAMILY MEMBERS 
ACCOMPANYING SNM. SNM IS DIRECTED TO APPLY FOR ANO.FEE PASSPORT AI-ID REQUEST PASSPORTS FOR FAMILY MEMBERS. ENSURE 
EACHSERVICEANDFAMILYMEMBERISSCREENEDFORAREACLEARANCEWfTHIN3DDAYSOFRECEIPTOFTRANSFERORDERS.SNM 
MUST HAVE APPROVE[} AREA CLEARANCE PER MCO P1000.6G AI-ID BE FOUND MEDICALLY QUALIFIED PER BUMEDINST 1300.2APRIOR TO 
DETACHING CURRENT COMMAND. SERVICE MEMBER AND FAMILY MEMBERS WILL NOT TRANSFER UNTIL SATISFACTORY COMPLETION OF 
ALL ASPECTS OF THE SUITABILfTV PROCESS, FOR ReLOCATION ASSISTANCE INFORMATION PRIOR TO PCS, SEE YOUR INSTALLATION 
REt:OCATION ASSISTANCE PROGRAM MANAGER, OR CONTACT MILITARY ONE SOURCE AT: FROM THE US (IN CONUS): 1.S00-342·91l47 
OVERSEAS COLLECT (OCONUS COLLECT):484-530.5908. MILITARY ONE SOURCE CAN ALSO SEACCESSEO ON THE WEB AT • -
WWW.Mll.fTARYONESOURCE.COM. MARINE IS ENCOURAGED TO ACCESS THE MOST CURRENT INFORMATION ON FAMU.Y MEMBER 
TRICARE PRIME, AND TRANSFER THEIR ENROLLMENT TO-THE NEW REGION VIA THE ONLINE WEB SITE AT 
WWW.TRlCAREMIUENROLLMENT.lF YOU HAVESCHODLAGED DEFENDEI-ITSTHATWILLACCOMPANVYOU ONTHESEORPERS, ENSURE 
YOU CHECK OUT AND CHECK IN WITH THE INSTALLATION SCHOOL LIAISONS TO ASSIST IN THEEDUCATIDWAL TRANSITION OF YOUR 
STUDENT. A USTINC3 OF SCHOOL LIAISONS CAN BE FOUND AT . ' 
HTTPS:/IWWW.MANPOWER.USMC.MILIPORTAUPAC3EIPORTALIM_RA_HOME/MFIFAMILY%20CAR!!/SCHDOL%2DLIAISON%20PRD13RAM. 
AMC.PE USAC3E, IF AVAILABLE, IS DIRECTED FOR ALL UNIFORMED PERSONNEL. YOU ARE<I>LSO REMINDED THAT ARRANGEMEI-IT OF ALL 
OFFICIAL. lRANSPDRTATION THROUGH Al-l AVAILABLE COMMERCIAL TRAVEL OFFCE (CTO)/DISlRIBUTION MANAGEMENT OFFICE (DMO) IS 
MANDATORY. . • . 

ITGB!. Trans M7M7 
Mobne Home 
Non Temp 
Sloraga 

M987 M 17 7 

POV Shipment M7R7 
POVStorage M357' 
Travel · OOOD M 17 7 

MlT7 

1105 2750 220 41690 

1105 2750 217 41880 

HAVE Bea,l ASSIC3NED A STANDARD DOCUMENT NUMBER 
FISCAL YEAR. COS ASSOCIATED TO THIS ORDER 

067443 20 oooooq M93700000000 M7000117CBOMii37 

067443 20 000000 000000000000 M7000217CTS32MP 

Traffic Managemen.f.Offlc:iaJs should refer to Marine Corps auDetrn 4610 for the assignmentoflhe appropriate Transporlatfon Account Coda {TAC) and 
Marine Corps Bulletin 4631 when arm.ngtng lransporta'!ion forlhe movementofpersoMel. 
_..End of Orders....,... 

Cfick here to unlock TaiiPDF.NET 
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REP0RT1NG ENDORSEMENT 

·ORIGiNAL· 
UNITED STATES MARINE CORPS 

3D }.IAJUIIlE DJVISION (-)(REIN} 
· · ·· UNIT 35801 ·· 
.FPO A:P 963!2-·.5801 

From: Comm.ancling General, 3d M.arin.e Pivision 
To:. GUllllery Sergeant Sharouda L. Tyson 1251670966/4691 USMC 

Subj: P.ERMANJ?NT CHANGE OF STATION ORDERS .. 

1326 
G-1 
121an.l7 

1. You arrived on islandat2030 on20170111 andreportedfordutyat~on20170lll and are further 
directed:to proceed and report to the Commanding Officer. Headquarters Battalion. 3d Marine Division. 
(MCC 124. RUC 13001) for duty. . 

2. Y au are serving a 36 mo:ath accompanied tour; your rotation tour dat~ is 20200110. 

3. You ate djrected to report to the Inbound Section of)fDs,tall.a~lZ!alJ;llml~~~·nlion 
aboard Cainp" Foster (Building 5699. point of~~!£!.~ 



...... y ............. ...... J ........................... u 

·UNCLASSIFIED 

AREA CLEARANCE A~PROVAL ICO GYSGT SHARONDA L TYSON EDIPI: 
Otiglnator: CG G ONE I~CB CAMP BUTLER.lA 

DTG: ~0645Z Dec 16 Precedence: R DAC: General 
To: I!HS I~CAS MIRAMAR i::A 
·Cc: CG GONE MCB CAMP BUTLER lA, CG MCS CAMP BUnEIUA, CG THIRD t~ARDIV, CG THIRD MARDIV G 

ONE 
-----·--·-··~-· 

RAAUZYOW RUJDAAA4301 3570649-0UOU--RUJDAAA. 
ZNR UOOOO ZDH ZUI RllEOMCG2640 35.70650 
R 220645Z DEC 16 
FM CG G ONE MCB CAMP BUTLER JA 
TO ROJDAAA/Hl!S MC!IS MIRAMAR CA 
INFO RUJDAAA/CG G ONE MCB CAMP BOTLER JA 
ROJDAAA/CG MCB CAMP' BUTLER JA 
ROJDAAA/CG THIRD MARDIV 
RUJDAAA/CG THIRD MAROIV G ONE 
BT 
UNCLJ\SSIFIED ·. 
SUBJ/AREA CLEARANCE APPROVAL ICO GYSGr SBARONDA L TYSON EDIPI: 
1251670966/4691 USMC// . 
MSGID/GENAOMIN/CG MCB CFMP BUTLER JP// 
SOBJ/AREA CLEARANCE' APPROVAL ICO GYSGT SHARONDA L TYSON EDIPI: 
1251670966/4691 USMC// 
REF/A/MSG/HRS MCAS MIRAMAR CA/211616ZDEC16// 
AMPN/REF A REQUESTED FAMILY MEMBER ENTRY INTO OKINAWA JA// 
REF/B/DOC/MC0.1300.8 MARINE CORPS PERSONNEL ASSIGNMENT POLICY// 
POC/CIV/MS. CCOPER/MCB CAMP BUTLER/-/DSN: 315-645-8512// 
EMAIL: LEENORTA.COOPER@USMC.MIL// 
GENTEXT/REMARKS/1. lll\EA CLEARANCE F9R THE: l10LLO!UNG FAMILY MEMBERS IS 
APPROVED: . . 
SP-DONYAE R TYSON, DOB-19790308 
LS-TYBERIOS N TYSON. DOB-20141015 

2. THIS MESSAGE CONSTITUTES CONFIRMATION OF COMMAND SPONSORSHIP OF 
FAMILY MEMBERS (EFF 20l6l222) AND MOST BE RETAINED WITH ORIGINAL ~CS 
ORDERS FOR DURATION OF OVERSEAS TOUR. 

3. THE FOLLOWING INFO IS PROVIDED: 
A. SPONSORSHIP: GYSGT TYSON WILL BE ASSIGNED A SPONSOR VIA 

SBPARA'I'E CCRRESPONDENCE. FOR GYSGT TYSON: IF YOU A.~ NOT CONTACTED 
WITHIN 10 DAYS OF 'RECEIPT OF THIS MESSAGE, CONTACT 3D MAROIV l'.DJOTANT 
AT DSN: 622-9456/9467. A WELCOME ABOlll\D PACKAGE IS AUTOMATICALLY SENT 
OUT 120 DAYS PRIOR TO ARRIVAL BY THE COMMANDING GENERAL, 3D MARDIV. 
IF YOU HAVE NOT RECEIVED A PACKAGE WITHIN 2 MONTHS OF FLIGHT, CONTACT 
YOOR LOC/lL PERSONAL SERVICES CENTER, SPONSORSI!Il? COORDINATOR OR 
PERSONAL SERVICES CENTER (PSC) OKINAWA (COMM: 
011-81-6117-45-2104/7805; DSN: 315-645-2104/7805 OR VIA 
EMAIL: RELOl\SSISTSOKINAWA. USMC-MCCS. ORGl • RELOCATION INFORMATION IS 
AVAILABLE VIA THE INTERNET AT WWW.MILITARYONESOORCE.COM'AND. 
WWW.MILITARYHOMEFRONT.DOD.MIL. IF STATIONED AT A REMOTE LOCATION 
WITHOUT PSC SUPPORT, ~-LL B00-336~4663 - EAST OF THE MISSISSIPPI, 
800-253-·1624 - WEST OF THE MISS.ISSIPPI OR CONTACT THE PSC OKINAWA FOR 
ASSISTANCE. . 

a·. NEWCOMER'S ORIENTMION BRIEFING: THE NEWCOMER' S ORIENTATION 
· PROVIDES INFORMATION ON A Vlll\IETX OF SllBJECTS VALUABLE TO AID IN YOOR 
TRF~SITION TO LIVING ON OKINaWA AND TAKING dN THIS UNIQUE 
RESPONSIBILITY. THE ORIENTATION INCLUDES CRITIC!IL INPORMATION ON 
SEVERAL SUBJECTS SUCH AS CULTURE AND CUSTOMS OF JAPAN, YOUR. RIGHTS 

hf!:ps://pendleton.amhs. osmc.mii/Amhslmp.asp?msgi~3419947 &messag~type=O&pag~k~··· 1/1212017 
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AND RBSPONSIBILI:rtES UNDER THE SOFA AND .. .JAPANESE LAN, AUTOMQBILE 
INSURANCE AND REGIST:RATION REQOIREMENTS, · DRIVER'S LICENSING AND 
PRIVILEGES, AND PROHIBITED ACTIVITIES. ADDITIONALLY, THE ORIENTATION 
WILL FROVIDE INFO!<MATIDN ABOUT FACILITIES AND ACTIVITIES THAT t;;ELL 
ENHANCE YOUR QUALITY OF LIFE ON OKINAWA. ALL ACCOMPANIED l'ERSONNEL, 
ALONG WITH THEIR -FAMILY MEMBERS AGE 10 AND OLDER; AND ALL SNCO'S,
OFFICERS, AND DOD CIVIL"iAbr EMPLOYEES ARE REQUIRED TO ATTEND Tl!E 
NEWCOMER'S OR]:ENTATION !;;[THIN TWO WEEKS AFTER ARRIVAL. . 

C. GENERAL INFORMATION: ~NES AND FAMILY MEMBERS ARE ENCOU:RAGED 
TO TAKE FULL ADVANTAGE AND UTILIZE THE FOLLOWING WEBSITE 
WWW.MARINES.MIL/UNIT/MCBJAPAN TO OBTAIN VALUABLE AND UP TO DATE 
INFORMATION CONCERNING OKINANA PRIOR TO YOUR DEPARTURE. THIS SITE 
CONTAINS CCMPLETE MAPS OF Tl!E ISLAND, PICTURES AND TEXT OF THE 
CULTURAL BACKGROUND OF THE OKINAWA SOCIETY AND MAJOR ACTIVITIES OF 
INTEREST ON THE ISLAND. 

D. BASE ROUSING: ALL BASE HOOSING ON OKINAWA IS STRICTLY MANAGED 
AND CONTROLLED BY THE U.S. AIR FORCE AND IN ACCOROANCE WITH THEIR 
REGULATIONS. ELIGIBLE PERSONNEL SHOUlD SUBMIT AN ADVANCE APPLICATION 
(DD FORM 1746, APPLICATION FOR ASSIGNMENT TO HOUSING) TO THE FAMILY 
HOUSING OFFICE AT ANY TIME AFTER TREY lll\l7E RECEIVED PCSO OR ACTIVE 
DUTY ORDERS. YOU CAN REFER TO THE FOLLOWING WEBSITE 
~'W.OKINAWAMFH.COM FOR THE LATEST HOUSING INFORMATION. FOR SPECIFIC 
QUESTIONS, CONTACT YOUR SPONSOR OR KADENA CUSTOMER SERVICE AT DSN: 
634-0582/0583 OR COMM: Oll-81-6117-34-0582/0583 • 

. E. PRIVATE RENTAL HOUSING OFF-BASE: IF P.UTHORIZED TO RESIDE OFF 
BASE, STRONGLY RECOMMENDED THAT INDIVIDUALS UTILIZE THE UNIT 
SPONSORSHIP PROGRAM. OVERSEAS HOUSING ALLOWANCE (OHA), IN SOME CASES, 
WILL NOT COVER THE COST OF RESIDING OFF BASE. PRICE RANGES FLUCTUATE 
WITH THE YEN/DOLLAR EXCHANGE RATE. 

F. TEMPORARY LODGING: TEMPpRll.RY LODGING ALLOWANCE ( TLA) MAY BE 
AUTHORIZED FOR ACCOMPANIED MARINES WITH COMMAND SPONSORED ~ILY 
MEMBERS. ADVANCE ?P.YMENT OF TLA IS AUTHORIZED AND CAN BE REQUESTED 
BEFORE OR AFTER YOUR ARRIVAL; MORE INFORMATION REGARDING TLA WII.L BE 
PROVIDED BY !PAC UPON ARRIVAL. ON BASE TLF 'S ARE OPERATED BY THE 
MP.RINE CORPS CO!-!MUNITY SERVICES (MCCS) AND WILL ACCEPT CCMMERCIAL · 
CREDIT CARDS FOR PAYJIENT . . . 

G. llOUSE!IOLD GOODS: OKINAWA HAS BEEN DESIGNJ'TED AN ADMINISTRATIVE 
WEIGHT LIMITED (AWL) AREA. YOU ARE LIMITED TO 2,500 POUNDS OR 25% OF 
YOUR JOINT FEDERAL TRAVEL REGULATION (JFTR) AUTHORIZED PCS WEIGHT 
ALLOl'lANCE ( JFTR· PARA U5310-B) , WHICHEVER ~S GREATER. HOWEVER, CERTAIN 
COMMAND BILLET ASSIGNMENTS MAY BE AUTHORIZED UP TO 50% OF YOUR JFTR 
AUTHORIZED PCS WEIGHT ALLOw?rnCE FOR THE DURATION" OF YOUR TOUR. YOU 
ARE AUTHORIZED FOUR SEPA:RATE SHIPMENTS WHEN INBOUND TO OKINAWA PER 
JFTR U5315-A: AN UNACCOMPANIED BAGGAGE SHIPMENT, A MAIN HOUSEHOLD 
GOODS SHIPMENT, A NONTEMPOBARY STORAGE SHIPMENT AND A SHIPMENT TO A 
DESIGNATED PLACE. CONSULT YOUR LOCAL PERSONAL PROPERTY OFFICE FOR 
OFFICIAL UPDATED ADMINIST:RATIVE WEIGHT LIMITATIONS AND ENTITLEMENTS 
RELATED TO EACH SHIPMENT. . 

H. DRIVERS LICENSE: ALL DRIVERS MOST OBTAIN A U.S. FORCES 
OPERATORS PERMIT (USFJ FORM 4EJ) PRIOR TO OPERATING CIVILIAN 
VEHICLES. OPERATION OF POV' S REQUIRE. A MINIMUM AGE OF 16 TO DRIVE ON 
Bl'..SE ONLY AND 18 TO DRIVE OFF-BASE. 

I. PETS: OKINAWA HAS A MANDATORY FAMILY HOUSING ASSIGNMENT POLICY 
FOR ACCOMPANIED gERVICE MEMBERS, REGARDLESS OF THE BRANC£1 OF SERVICE. 
MEMBERS MUST REPORT TO THE HOUSING OFFICER WITHIN TWO DOT~ ~YS OF 
ARRIVAL ON OKINAWA. OKINAWA. HAS A JOINT SERVICE PET POI.ICY AND THE 
FCLLOWING DOG BREEDS (FULL OR MIXED BREED) ARE RESTRICTED FROM 
MILITARY FAMILY ROUSING: PIT BULLS, .ROTTWEILER, CANID-WOLF HYBRID, 
DOBERMAN FINCHER, AND C~OW. BRINGING ANY OF THESE BREEDS MAY RESULT 
IN YOU RAVING TO LIVE OFF BASE ~T YOUR OWN EXPENSE. FOR ADDITIONAL 

l:'age;t oiJ 
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TJHPRTOl **** PERSONAL !NFORMAT'!ON **** 01/ll/2017 
-- 21:58:12 

PAGE: 01 
RECSTAT: A·· COMP CODE: 11 

DI1A18 ENTER NEXT EDIPI.: .ENTER CATG: __ SEQ NBR: 
EDIPI·: 1251670966 NAlo!E: TYSON, SHARONDA L 

RUC: 00000 "cOMPANY CODE: PRES-GRADE: E7 
PLT CODE: TRNGRP: R-RECSTAT: RCOMP CODE: 

DOB: 19821001 SEX: F MSR DATE: 00000000 PRR: 00000000 
PMOS: . 46 91 DIS/l;>ROP: ·00000000 RER FLAG: 
PRE$ GRADE: E7 . DOR: 20141101 DULIM: N PLANNED SPD: 
PERM GRADE: E7· DOR: 20141101 DULIM ED: 20160617 PLANNED CHAR: 
RET GRADE: ED: 00000000 STR CAT: 0 AUTH: 
ADV GRADE: ED: 00000000 DU STAT: 1 APPL DATE: 00000000 
HGRD HELD: AFADBD: 20011029 
GRADE SEL: DAlCOMM: 00000000 PEBD: 20011029 
PDS <;ODE: ED: 00000000 LDOCOMM: ouoooooo DOT: 20170105 

MCC RUC DOEAF: 20010525 
PRESENT: 124 00000 INDLOC: 060732194 EAS: 2020ll07. 
FORMER:· 143 01079 GEODCTB: 201205 ECC: 20201107 
FUTURE: · DCTB: 00000000 RESV.ECC: 00000000 
MOB:. RTD: 00000000 ECC/EAS FLAG: 0 
RESERVE: EDA: 20170111 EOS: 20090524 
SEPS: SEP RPT FLAG: PDD: 00000000 

******************** C ·o M P L E T E D ******************** 
PF1 - HELP PF3 - EXIT TO RETM MENU PF12 - LOCAL PRINT 

! 
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